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ABSTRACT 

In the spring of 1987, a survey was conducted of 
2,700 seniors in 37 overseas schools of the Department of Defense 
Dependents Schools (DoDDS) system, replicating an earlier 1982 
survey. Both matched a parallel series of domestic national surveys 
in the ongoing Monitoring the Future study. This report presents the 
findings on the prevalence of drug use and related factors among both 
DoDDS and stateside seniors in 1987, and also compares trends between 
1982 and 1987 for both populations. After an introductory overview of 
key findings, the study presents the survey outcomes with respect to 
the following: (1) prevalence of drug use over all and among 
important subgroups; (2) trends in drug use among high school 
seniors, both DoDDS and stateside; (3) drug use at earlier grade 
levels; (4) degree and duration of highs; (5) attitudes and beliefs 
about drugs, including perceived harmfulness and personal disapproval 
of drug use; and (6) the social milieu, including current perceptions 
of friends' attitudes, exposure to drug use by friends and others, 
implications for validity of self -reported usage questions, perceived 
availability of drugs, and perceived risks of apprehension and 
punishment for drug use. The survey includes estimates of sampling 
variance and trends in willingness to be honest about drug use. 
(TE) 
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OVERVIEW OF KEY FINDINGS 



In the spring of 1987, a survey was conducted of a representative sanq>le of about 
2J00 seniors in 37 ovorseas schools of tfie Depaitment of Defense Dependents 
Schools (DoDDS) sy^tm. This survey was a replicaticm of an earlier 1982 
survey of about 2,400 seniors in 33 overseas DoDDS schools. Both surveys 
matched in content and method a parallel series of national surveys conduct 
stateside, as part of the mgoing Monitpring the Funire smdy.' Field procedures 
in both series of surveys are viitually identical: both utilize confidential, self- 
administered questimnaires given in the classrocmi, and bodi are conducted by 
Uni ver^ty of Michigan field personnel 

This repos:: presents the ^ndHUgs on the prevalence of drug use and related factors 
among botfi DoDDS and stateside senios:s in 1987, and also provides a 
comparison of trends between 1982 and 1987 for both populations. The key 
fmdings are as follows: 

Comparisons of Drug Use in 1987: DoDDS versus Stateside 

• The overall lifetime patterns of licit and illicit substance use by the 
overseas DoDDS stuoent pinmlation are fairiy similar to those of their 
stateside counterparts. Sli^dy lower pnqxHtions of DoDDS seniors 
report having ever tried any iilidt drug compared to stateside seniors 
(53% DoDDS vs. 57% stateside) or any illicit drug other than 
maryuana (33% DoDDS vs. 36% stateside). The overall similarities 
bear testimony to the degree to which the dependents of American 
servicemen overseas cany die cultural habits of their society with them, 
since these drug usage rates very likely contrast sharply to those in the 
surrounding communities overseas. 

• Despite the similarities in overall levels of illicit drug use, greater 
differences in usage levels are evident for the individual illicit drugs, with 
some being considerably higher stateside and at least one being 
considerable higher in DoDDS. The annual prevalence of the following 
illicit drugs was significandy lower in the DoDDS system than stateside 
in 1987: marijuana (28% DoDDS vs. 36% stateside); hallucinogens 
(3.0% vs. 6.4%); LSD, specifically (2,5% vs. 52%); cocaine (4.1% vs. 
10.3%); crack cocaine, specifically (1.6% vs. 4.0%); and amphetamine 
stimulants (9.1% vs. 12.2%). 

• Other drugs showed nearly identical lifetime and annual prevalence rates 
in the two populations-sedatives taken as a class (4.9% DoDDS vs. 
4.1% stateside annual prevalence), the nitrite inhalants (2.7% vs. 2.6%), 



1. Under the tpomonhip ct the Nttional Inttinile of Drag Atiuie. Monttonng the Bptuie hu been ocBducting mual 
tufvey ci kffe. nmientaiive smplet of Mnion (over \5JX0 per year) in pubtk and private high i choc^ throughout 
the coierminottf Untted Smn imce 197S. Hieie ntnreyi prodiioe the primary lutiitkal mfonnation uied to ettifnate 
ttudent dmg uae in the domeitic nnrHtiw 
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PCP (1.1% vs. 1.3%), heroin (0.6% vs. 0.5%). other narcotics (5.4% 
vs. 5.3%) and tranquiiizen (5.7% vs. 5.5%). 

• Only one class of illicit drugs is significandy more widespread in die 
DoDDS system»inhalant8. which showed an annual prevalence in 
DpDDS of 9.7% vs. 6.9% stueside. *^ 

• The two licit dnigt. alcohol and dprettes. show higher usage rates in 
the DoDDS system, particularly at frequent levels of use. For exampls, 
daUy drinking is reported by 8.0% of DoDDS seniors vs. 4.8% of 
sttiBside senion. Daily smokmg is reported by 23% in DoDDS vs. 19% 
sttieside. 

• In general, tttz differences observed in DoDDS between male and female 
students, and between die college-bound and noncollege-bound. closely 
parallel die differences fmud in die stateside population. Males tend to 
be heavier users dian females of neariy all Ucit and illicit drugs (die 
primary exceptiras occur for stimulants and cigarettes) and die 
nmcollege-bound are heavier users in every case dian die college- 
bound.' 

Differencti im Vsatt Rates imong DoDDS RegUtnt 

• There are wme fair-size regional differences in rates of illirit drug use 
amraig DoDDS seniors (see Rgure H). The highest rate is in the 
Mediiei7«netw regioa. whers 38% say di^ have used any illicit dni£ in 
the past year. foDowed by Gennany (S6%), die Pacific (35%), and die 
Adantic (30%). The Panama region is quite a Ut lower dian die odier 
regims widi only 24% having used any dlicit drug; but Panama has by 
far die highest rate of cocaine use. 

• There are also some important regimal differences in die use of alcohol 
and dgarette use. Daily drinking tends to be highest in Germany and 
lowest in Pananui, while daily dgarette smoking is highest in die 
Mediteiranean region and also lowest in Panama. (See Tables 3 duough 
6.) 

Trends in Use Between 1982 and 1987: DoDDS vs. Stateside 

• In general, there kave been some important decreases in illicit drug use 
over the past five years in both the DoDDS and stateside populations, but 

*<^''«we5 have tended to be considerably larger in the DoDDS. In 
1982. die lifetime prevalence for die use of any Ulidt drug stood at 64% 
®y DoDDS population showed a drop of 1 1% 

to 53% hfetune prevalence, while stateside diere was a 7% dn^ vo 57%. 
1 he differential drop was more impressive in temis of annual prevalence, 
where die DoDDS figure feU by 17% (from 51% to 34%) while die 
stateside figure feU by only 7% (firom 49% to 42%). Put anodier way, 



2. IV di^cMm in diu| M* b««m riw IloDDS tnd MUM 
f'>^'^JF'^>i»i»^>i^ytmmAt>ty>m (wbkli w« know ii tn iS^nu oonS^^K^ ^ 
"**^^ <^ •£«•». amaTte DoDDS^uZnu plaa lo •oend • fonroWoX* (7S«) dMMkTMS t 

» »» DoDI»ittin«4» diffMnw n MMkwi raiM, md u> • \t$mtltmt dinknu laiei. would ■ctutUv 
lOOBUi If epitali phw WBit ooMfolM. bMWM the oall%<4Mund laid to mdktSS^A^ ^ 
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annual pitvalence fell by one-third in DoDDS and only by one-seventh 
stateside* 



• Annual prevalence of the use of any illicit other than inar^uana fell by 
nearly a third in the DoDDS system (by 27% in 1982 to 19% 
in 1987), while it fell by only about one-fifth stateside (by 6%-from 30% 
to 24%). 

• Most individual illicit drugs also showed a decline in use between 1982 
and 1987. Fot numy the prmortional decline was considerably larger in 
the DoDDS system. Table 8 in the nudn body of the report provides a 
convenient synopsis of the changes, which are also sumnuuized below. 

• Mar^uana use was very similar in the DoDDS and stateside systems in 
1982 and, although marijuana use decreased significandy among both 
populatims, the decrease in use was greater amrag the DoDDS seniors 
(with annual prevalence dropping by 18 percentage points) than among 
dieir stateside counterparts (widi a drop of 8 percentage points fiom 44% 
to 36%). Daily marijuana use fell significandy in both populations and 
now stands at only 1.8% in DoDDS versus 3.3% stateside. 

• AltluMigh the levels of cocaine use dropped some iimong stateside seniors 
between 1982 and 1987 (annual prevalence fell by 1.2%, from 11.5% to 
10.3%), it fell even more among DoDDS seniors (by 2.9%, from 7.0% to 
4.1%). Thus, cocaine use, which started out quite a bit lower in DoDDS, 
is now substantially lower than it is stateside. 

• The use of halludnogais (bodi adjusted and unadjusted for die 
undenepoiting of PCP) droi^vped significandy between 1982 and 1987, 
with the decreases again being qjjmciably greater among die DoDDS 
seniors. Use of the specific hallucinogen, LSD, decreased significandy 
(by more dian half) among DoDDS seniors, but no: among stateside 
seniors. Conversely, die use of PCP decreased among stateside seniors, 
but only decreases in the lifetime prevalence of use were notad among 
DoDDS seniors. As a result of die generally larger decreases among 
DoDDS seniws in LSD use between 1982 and 1987, annual use of 
hallucinogens (adjusted) is now only about half as prevalent among 
DoDDS (3.1%) as stateside senior? (6. 7%). 

• Tranquilizer use dropped somewhat more among DoDDS seniors 
between 1982 and 1987 (from 9.1% to 5.7% annual prevalence) dian 
among stateside seniors, resulting in nearly equal levels of use of this 
drug reported by bodi populations in 1987. 

• The use of opiates other than heroin also decreased more among 
DoDDS seniors between 1982 and 1987. Aldiough lifetime and annual 
prevalence rates were at sunilar levels in 1987, mondily prevalence is 
still significandy higher among die DoDDS seniors than among stateside 
seniors (2.4% vs. 1.8% in 1987) as is daily prevalence (0.4% vs. 0.1%). 

• The use of stimulants also decreased markedly in bodi populations 
between 1982 and 1987. In 1987, more stateside seniors reported using 
diese drugs in die past year dian DoDDS seniors (12% vs. 9%). 
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• The use of the general class of sedatives, and the 
subclasses-barbiturates and methaqualone-all fell substantially 
among both DoDDS and stateside classes between 1982 and 1987. 
DoDDS seniors exhibited a larger drop in bartuturate use, while stateside 
seniors showed a larger one in inethaqualone use. The net resuli is that 
the annual pfevalence rates for both groups are quite coimmrable in 1987. 
a fact which was not true in 1982. 

• Inhalant use is the only type of drug use reported by more seniors in 
both populations 1987 than in 1982. While the increase was about the 
same in both, the usage levels have been consistently higher in DoDDS. 
Annual inwalence in 1987 is 9.7% in DoDDS versus 6.9% stateside. 
The subclass inhalants cmsisting of the amy! and butyl nitrites 
(which are often f oM legally in the United States), ran counter to this 
upward trend, with annual and past month prevalence rates down 
naodestly between 1982 and 1987 in both populations. 

• Annual and past mondi prevalence rates of heroin use remained very low 
and unchanged between 1982 and 1987 among both populations. There 
was a decline between 1982 and 1987, however, in the proportion of 
DoDDS seniors who had ever used heroin. 

• The tiSDds in illicit and Ucit drug use between 1982 and 1987 for both 
males and females, and for die college-bound and noncollege-bound 
gronps. closely paralleled the overall changes in both the DoDDS and 
stateside populations. The trends iii illicit drug use widiin the regions 
closely paralleled the overall changes for the DoDDS system as a whole 
between 1982 and 1987, except diat iUicit drug use did not drop quite as 
much in the Pacific region as it did in the other regions. 

Attitudes andBettefs about Drugs 

• In general, equivalent proportions of the DoDDS students and stateside 
students poiceive use of the various licit and Ulicit drugs as entailing 
"great risk" for the user. There are a few exceptions, however. Regular 
use of marijuana, LSD, and heroin, are perceived as tame risky by 
DoDDS than stateside seniors, but fewer DoDDS seniors see taking four 
or five drinks once or twice each weekend as risky than do stateside 
seniors. (See Table 18 for details.) 

• Between 1982 and 1987, there were large increases among both the 
DoDDs and suteside seniors in the proportions associating great risk of 
harm with the use of the various classes of illicit drugs-and in particular, 
with the use of marijuara and cocaine. As will be discussed below, we 
believe that these changed beliefs have played an unportant role in 
changing actual drug using behavior. 

• While students in the DoDDS and stateside systems on Uie average 
express somewhat similar levels of disapproval of all types of drug use, 
fewCT DoDDS seniors disapprove of experimentation with LSD, 
barbiturates, heroin and moderate daily drinking than do Uieir stateside 
counterparts. 



• In general, both groups exhibited large increase in their levels of 
disapprova! of all of the illicit drugs, but in particular in relation to the 
use of marijuana and cocaine. (See Table 21 tor details.) The changes in 
their personal attitudes were also numned in changes in the perceived 
attitudes of t!\eir friends, i.e., perceived peer norms. (See Table 23.) 

• Altiiough DoDDS seniors had been somewhat less likely to disapprove of 
drug use in 1982 than stateside seniors, the greater increases in 
disapproval among the DoDDS seniors brought their attitudes more into 
line with diose of tiieir stateside counterparts by 1987. 

Perceived A vaUabUity of Drugs 

• Regarding perceived availability, most Ulidt drugs appear to be less 
ready available to DoDDS students than to students in the domestic 
population. (See Table 29 for details.) The exception is tiiat DoDDS 
seniors feel they can more easily obtain opiates other than heroin. 
Heroin, iMirbiturates and tranquilizers are seen as easily accessible by 
similar pn^>ortions of senion in both ^stems. There were varied 
changes in the reported level of availability for the individual drugs 
between 1982 and 1987. The availability of most drugs eitiier decreased 
modesdy or remained unchanged. However, opiates otiier dian heroin 
became significandy more available to DoDDS seniors, while cocaine 
became more available to stateside seniors. 

Interpreting the Causes of Changes in Use 

• It is clear that the apimciablt declines in marijuana and cocaine use 
among the DoDDs seniors cannot be explained by changing levels of 
availability, since virtually no change in die availability of these two 
drugs took place. Because the declines in perceived availability were 
fairlv nxxlest for all die odier drugs, it seems unlikely diat changed 
availability accounted for much or any of die decline in dieir use eitfier. 
This suggests, then, that there has been a change in demand, which could 
result from a change in underlying attitudes and beliefs about die various 
illicit drugs, or perhiq^s an increase in concern about apprehension and 
punishment. 

• The data just summarized show diat thtm have been some sizable 
changes in die dangers perceived to be asf x iated with diese drugs and in 
die extent to which young people disapprove of their use. As we have 
previously written, perceived risk appears to be an important determinant 
of usage levels in die stateside populations. Thus it would appear diat 
changes in diese attitudes and beliefs have likely played an important role 
in the downturn in use among seniors in DoDDS. 

• We also asked the DoDDS students their perceptions about how vigorous 
the efforts of local audiorities and military authorities are in trying to 
apprehend young people using drugs. (See Table 30 for details.) In 
general, diere was no impmtant shift seen in die level of efforts to 
q}prehend youdiful drug users by military audiorities, and actually some 
decline seen in die efforts of local audiorities. Therefore it appears that 
increased likelihood of apprehension would not explain the shift. 
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• On the other hand, additional questions about the severity of punishment 
likely to result from both sources, should a young person be apprehended 
while in possession of drugs, showed some shift toward increased 
severity or punishment at die hands of military authorities. But, there 
was also a shift toward less severe punishment at the hands of local 
authorides. Whether or not these shifts offset one another in terms of 
their influence on actual decision making cannot be deteroiined; thus, it is 
possible that the increase in die perceived consequences of apprehension 
by military authorities has had some deterrent effect 

• There is one odier possible explanation for the substantial improvement 
in die DoDDS drug use situatim, and diat is diat it is artifactual-die 
result of increased concealment of drug use on the self-report 

3uestk»maire brought about by a greater concern among students about 
le official reroonse to die survey results, for exaniple. This hypothesis 
is explored and discussed in Appendix B to diis report, and we conclude, 
based on various types of data available, that a convincing case cannot be 
made for it* 

• Thus, it appears duit die appreciable decline in illicit drug use by 
DoDDS students over the five-year intervd reflects primarily a drop in 
demand for drugs, which in turn appears to be explainable in terms of 
changes in the prevailing attitudes and norms relating to illicit drug use. 
While a similar process is also occurring stateside, it appears to be 
occurring more rapidly in die DoDDS peculation. 

• Widi regard to die two major licit drugs, cigarettes and alcohol, 
improvements have been far more modest, and DoDDS students continue 
to show an unusually high rate of consumption relative to dieir stateside 
counterparts. 
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INTRODUCTION 



This report presents findings firom the second worldwide survey of high school 
seniors attending Department of Defense Dependents Schools (DoDDS). It was 
conducted in the spring of 1987 in 37 schools in 10 countries.^ 

The survey of DoDDS seniors was earned out as part of an ongoing national 
research and reporting program conducted by the University of Michigan's 
Institute for Social Research. Since 1975, that program, entitled Monitoring the 
Future: An Ongoing Study of the Lifestyles and V Jues of Youtfi, has conducted 
annual surveys of nationally representative samples of high school seniors in the 
United States civilian popdation. Mmitoring the Future was expanded in both 
1982 and 1987 to include the DoDDS seniors, with funding for the supplement 
provided by the Department of Defense via an interagency transfer to the National 
Institute on Drug Abuse — the primary ^nsor of the parent project.^ 

CONTENT COVERED IN THIS REPORT 

Among the tidies which will be treated here are (1) the levels of drug use 
observed in 1987 among high school seniors in DoDDS, (2) comparisons of drug 
use between DoDDS seniors and seniors in the stateside schools in 1987, (3) the 
amount of change in drug use which has occurred between 1982 and 1987 among 
DoDDS seniors, and (4) comparisons of die changes observed in die DODDS 
schools with those observed among senicn^ in the stateside schools. Also reported 
are data on grade of first use; the senior's own attitudes and beliefs concerning 
various types of drug use; the perceived attitudes, beliefs and behaviors of others; 
and the pax^eived availability of various drugs. 

Eleven separate classes of drugs are distinguished in this report: marijuana 
(including hashish), inhalants, hallucinogens, cocaine, heroin, natural and 
synthetic opiates odier than heroin, stimulants (more specifically, amphetaminrs), 
sedatives, tranquilizers, alcohol, and cigarettes. (This particular organization of 
drug classes was chosen to heighten comparability with other publications based 
on the National Institute of Drug Abuse's national household surveys on drug 
abuse.) Separate statistics are also presented here for several subclasses of drugs: 
POP and LSD (both hallucinogens), barbiturates and methaqualone (both 
sedatives), die amyl and butyl nitrites (a class of inhalants), and die new form of 
cocaine called "crack." 



Except for the findings on alcohol and cigarettes, practically all of the information 
reported here deals with illicit drug use.^ Respondents are asked to exclude any 

K The fim Mivey of drag uw in the DoDDS lynm hu been reported m: Johmton, LD., O'MtUey. ?M., St Davii- 
SMki.M.L.(1983). A WOfldwjde iUfvy of leniorim the Deptitment of Defay d«en«tentt ichodi^ Dnmiie «id 
lyliiWjKlQn AniKMtoibeNationBlInitiluieonDnif AtmseonGfintNo./ROlDAOUll. AnnArt)or: Inititutefor 
Sodat Reteefdi, The Untvenity oC Michigan. 

2. Thif woik was nipported by Retearch Grant No. R01DA0142 1 from the National Inititute on Drag Abuse. 

3. AciuaUy, pufchase and uic of the buiyi nitritet nmain largdy legal and unregulated in the United Sutei at present 



occasions on which they used any of the psychotherapentic drugs under medical 
supervision. 

We have chosen to focus considerable attention on drug use at the higher 
fmjuency levels rather dun siiiq>ly rraorting proportions who have ever used 
various drugs, litis is done to help dinersntiate levels of seriousness, or extent, 
of drug involvement While we may yet lack any public consensus of what levels 
of use constitute "abuse," there is surely a consensus tiiat heavier levels of use are 
more likely to have detrimental effects for the user and society than are lighter 
levels. We have also introduced indirect measures of dosage per occasion by 
asking respondents the duration and intensity of the highs they usually experience 
with each type of drug. 

PURPOSES AND RATIONALE FOR THIS RESEARCH 

A major purpose of including senion in DcdDDS in die 1987 series is to provide 
accurate data on drug use and related fiwton among these seniors and, further, to 
compare the results widi comparaUe data from seniofs in stateside schools. In the 
absence of reliable prevalcnoe data, substantial misconcqitions can develop and 
resources can be misallocated. DoDDS implemented a system-wide drug 
education curriculum beginning with the 1987-88 school year, therefore, another 
purpose woukl be to estaUish a baseline measure of drug prevalence in order to 
help gauge the effectiveness of the new drug education cuiriculum. Another 
puipose is to provide coaiparisons on a variety of odier dimensions between the 
DoDDS and stateside school system - puxposes which are not addressed in detail 
in this report But perhaps the most central purpose is to assess the *rends in drug 
use between 1982 and 1987 among DoDDS seniors, and to compare these trends 
with those observed nationwkle among high school seniors. 

RESEARCH DESIGN AND PROCEDURES 

To maximize the comparability of results obtained from the survey of DoDDS 
seniors in 1987. the basic research design for Uus effort closely paralleled that 
used in the 1982 survey. Additionally, die study design followed the procedures 
used in the stateside study as ckisely as possible. The 1987 survey administration 
dates for individual schools were scheduled to coincide closely in time with the 
1982 data collections in those same DoDDS schools. They also parallel the 
timing of the stateside data collections, which occur during the spring. Ryers 
explaining the study were mailed to each participating school and distributed to 
students about ten davs befme the administration in bodi die DoDDS and stateside 
surveys. The actual questionnaire administrations were conducted by trained 
Institute for Social Research (ISR) representatives, following standardized 
procedures detailed in a project instruction manual. These procedures were 
identical to tfiose followed by ISR representatives who conduct die 
admimstrations in stateside schools. The questionnaires were administered in 
classnxMns during normal class periods whenever possible; however, 
circumstances in some schools required die use of larger group administrations in 
bodi DoDDS and stateside schools. 
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Sampling procedures. All DoDDS high schools with more than 25 enrolled 
seniors were invited to participate, except in Gennany/ In order to reduce costs 
for data collection, only half of all eligible schools in Germany were selected. A 
50% sample of the schools in Gennany was selected for inclusion in the study, 
using a stradfied random procedure. Schools were stratified on the basis of the 
senior class size, the branch of the service hosting the installation to which the 
school was attached, and the size of the town in which the school was located. In 
all analyses, compensatory weighting is used in Germany to achieve a 
representative, ooss-sectional sample cf all seniors attending overseas DoDDS 
schools containing more that 25 seniors. 

Questionnaire format. The questionnaire forms administered to die DoDDS 
seniors were identical to those administered to the domestic sample except that 
each form included a two-sided answer page at the end which contained questions 
uniquely appropriate to DoDDS students. Because many questions are needed to 
covo* ail of the tq)ic ai^eas in the study, much of the questionnaire content is 
divided into five different questionnaire foraos (which are distributed to 
participants in an ordered sequence that insures five virtually identical 
subsamples). About (Hie-third cf each questionnaire form consists of key or 
"ccm" variables which are ccmunon to all foraos. All demographic variables, and 
nearly all of the drug use variables included in this report, are included in this 
"core" set of measures. Many of die questions dealing widi attitudes, beliefs, and 
perceptions of relevant features of the social milieu are contained in only a single 
form, however, and are dius based on one-fifth as many cases. 

REPRESENTATIVENESS AND VALIDITY 

School Participation. As previously mentioned, all DoDDS high schools widi 25 
or more seniors participated in die study, except in Germany where half of all 
schools meeting tiiis criterion were selected for inclusion in die study. The 
number of schools participating in die 1987 survey of DoDDS seniors was 37: 13 
in die Germany region, 9 in die Pacific region, 8 in die AUantic region, 5 in die 
Mediterranean region, and 2 in Panama. Since all schools which met die criterion 
of having 25 or more seniors also met diis criterion in 1982, 33 of die 37 schools 
had been included in die 1982 survey. Three of die additional four schools had no 
senior class enrollment in 1982 and were feeder schools for larger dormitory 
schools which were included in die 1982 survey; die odier had a senior class 
enrollment diat had grown to more dian 25. Aldiough smdents in die latter school 
were not included in die 1982 survey, dieir small number should make dieir 
inclusion in die 1987 survey have litde effect on any cross-time trend comparison. 

The 1987 stateside sample consisted of 135 public and private schools selected 
through a two-stage procedure to provide an accurate cross-section of all high 
school seniors tiiroughout the coterminous United States. Of the stateside schools 
invited to participate in die 1987 survey, 72% agreed to do so. For each refusal, a 
similar school (in terms of size, geographic area, urbanicity, etc.) was recruited as 
a replacement. 

Student Participation. Completed questionnaires were obtained from 2,770 
DoDDS seniors, or 84% of the targeted smdcnts. This response rate is identical to 



"S*??^' ?f »enm (rfihc diiuncc from other eli|ible ichooli m the DoDDS tyttem. Roger 

"? BemuKU, W. T. Sunpion Higli School in Guanunamo Bey. end Ankera Elemenury/HTeh 
Schod m Turkey were omitted fromihe study on boihoccetioni. 
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that obttined in the domestic survey which eliminatep the possibility of any 
observed differences between the two samples being an artifact due to differential 
participation rates.' The single most important reason that students were missed 
m the DoDDS and stateside schools is absence from class at the time of data 
coUection. Students with fidrly high rates of absenteeism report above-average 
rates of drug use; therefore, there is some degree of bias introduced into the 
prevalence estimates as a result of missing the absentees. Much of that bias could 
be corrected tfuough the use of special weighting; however, we decided not to do 
such weighting because the bias in overall dnig use estimates was determined to 
be quite small, and because die necessary weighting procedures would have 
inttoduced undesirable complications. Of course, some stiidents are not absent 
from class, but singly refuse when asked to conq)lete a questionnaire. However, 
the pn^)ortion of explicit refusals amounts to less than 1 percent of the target 
sample in DoDDS or stateside schools. 

TTic following table summarizes die sample participation for bodi stateside and 
DoDDS schools and students: 



-1282_ 1987 

Stateside DoDDS Stateside DoDDS 

Number of schools 137 33 135 37 

Number of students 18,348 2,460 16,843 2,770 



Sampling Aeeuraey of the Estimates. For puiposes of this introduction, it is 
sufficient to note that drug use estinutes based on die total sample of DoDDS 
seniors have confidence intervals diat average about ±1.3% (as shown in Table 1 
tile confideiwc intervals vaiy from about ±2.4% to ±0.5% depending on the 
drug). Confidence mtervals for die drug use estimates based on die total sample 
of stateside seniors average about ±1.2%. This means duit had we been able to 
mvite aU schools m die 48 suites, die results would be widiin about one and a half 
percentage points of our present findings for most drugs at least 95 out of 100 
tiroes. 



VALIDITY OF THE MEASURES OF SELF-REPORTED DRUG USE 

A question which always arises in die stiidy of sensitive behaviors like drug use is 
wheUicr honest reporting can be secured. Like most studies dealing widi sensitive 
behaviors, we have no direct, objective validation of die present measures; 
nowever, the considerable amount of inferential evidence tiiat exists strongly 
suggests that die self-report questions produce largely valid data. A mor« 
complete discussion of die contributing evidence which leads to diis conclusion 
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may be found in other publications; here we will only briefly summarize the 
evidenced 

First, using a three wave panel design, we established that the various measures of 
self-reported drug use have a high degree of reliability-a necessary condition for 
validity.' In essence, this means that respondents were highly consistent in dieir 
self-reported behaviors over a three- to four-year time intervral. Second, we found 
a high degree of consistency among logically related measures of use within the 
same questicmnaire administration. Third, the propcHtion of seniors reporting 
some illicit drug use by senior year has reached two-thirds of all respondents in 
peak years and nearly as high as 80% in smne follow-up years, which constitutes 
prima facie evidence that the degree of underreporting must be very limited. 
Fourth, the seniors' reports of use by their friends about which they would 
presumably have less reason to distcm-has been highly cmsistent with self- 
reported use in tenns of both prevalence and trends in prevalence, as will be 
discussed later in this report Fifth, we have found self-repmted drug use to relate 
in consistent and expected ways to a number of other attitudes, behaviors, beliefs, 
and social situations-in other words, there is strong evidence of ''construct 
validity." Sixth, the missing data rates for the self-reponed use questions arc only 
very slightly higher than for the preceding non-sensitive questions, in spite of the 
instruction to respondents to leave blank those drug use questions they felt they 
could not answer honestly. And seventh, die great majority of respondents, when 
asked, say they would answer such questions honestly if they were users. 

This is not to argue that self-reported measures of drug use arc valid in all cases. 
In the present study we have gone to great lengths to create a situation and set of 
procedures in which students feel that their confidentiality will be protected, 
have also tried to present a convincing case as to why such research is needed. 
We think the evidence suggests that a high level of validity has been obtained. 
Nevertheless, insofar as there exists any renuuning reporting bias, we believe it to 
be in the direction of underreporting. Thus, we believe our estimates to be lower 
than their true values, even for the c^>tained samples, but not substantially so. 

Consistency and the measurement of trends. One further point is worth noting in 
a discussion of the validity of die findings. The Monitoring the Future project is 
designed to be sensitive to changes fixnn one time to another. Accordingly, the 
measures and procedures have bern standardized and applied consistendy across 
each data collection. To the extent that any biases remain because of limits in 
school and/or student participation, and to the extent that there arc distortions 
(lack of validity) in die responses of some students, it seems very likely that such 
probl^-ms will exist in much die same way fiom one survey to the next. In other 
words, biases in die survey estimates will tend to be consistent from ore survey to 
another, which means diat our measurement of trends should be affected very 
little by any such biases. The snxx)th and consistent nature of most trend curves 
reported for the various drugs provides rather compelling empirical support for 
this assertion. 



7. Jphiuton, LD.. A O'MaUey. P.M (1915). Itities at validity and population coverage in student lurveyt of dnit uie. In 
B A Rouie. NJ. Kowl^ LG. Ridundi (Edf .). S^tf-nport mtthods ^ Mtmatini drug use: Meetini current 
cJjrfArM«toi«iA0^(haDA ^••hiniiai. DC: U.S. G^mmeni 

^5?«"",L?ISEk^^?Sv tP^?x • ^ (^^^y ^"V* ^ Amencan high school siud^Ms 

1975 im (NIDA (ADM) SO-W). WaftUngton. D.C: U.S. Government Priminf Office. 

8. O'MaUey. P M. Bachman. J.O.. A Johntton, L.D. (J9S3). ReliabiUty and ooniiitency in iclf-repoitt of dnit uie. 
Inurmatwml Journal of the Addictums, 1 8. 805*824. 
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PREVALENCE OF DRUG USE 



This section summarizes the levels of drug use reported by the DoDDS class of 
1987. Data ait included for lifetime use, use during Uie past year, use during the 
past month, and daily use. Levels of drug use reported by seniors in DoDDS are 
compared to tiiosc reported by senicnrs in stateside schools. Also included arc 
comparisons between key subgroups of DoDDS seniors (based on sex, college 
plans, DoDDS region) and compariscms between diese subgroups and comparable 
subgroups of stateside seniors. 



PREVALENCE OF DRUG USE IN 1987: ALL SENIORS 
Lifetime, Annual and Monthly Prevalence 

• Over one-half of DoDDS seniors (53%) report illicit drug use at some 
time in dieir lives although a substantial proportion of them repon using 
only marijuana (20% of the sample or 39% of illicit drug users). A 
slightly larger proportion of stateside seniors repon such use (witii 57% 
reporting any illicit drug use and 21% reporting using only marijuana). 
(See Figure A.) 

• About one-tiiird (33%) of DoDDS seniors report using an illicit drug 
other than marijuana at some time compared to 36% stateside.^ 

• Table 1 prov'ucs tiie 95% crafidence interval around tiie lifetime 
prevalence estimates for each drug among DoDDS and stateside seniors, 
and Table 2 ccmpares DoDDS and stateside seniors* use of die various 
classes of drugs in their lifetime, and in more recent time frames. Figure 
B gives a ranking of various drug classes on the basis of tiieir lifetime 
prevalence figures for DoDDS and stateside seniors. 

• Marijuana is by far tiie most widely used illicit drug witii 44% of 
DoDDS seniors reporting some use in tiieir lifetime. 28% reporting some 
use in tiie past year and 14% reporting use in tiie last montii. The 
stateside prevalence figures for tiiis drug are significantly higher (50%. 
36%. and 21% respectively). 

• After marijuana, the most widely used class of otiier illicit drugs wiong 
DoDDS seniors is inhalants (adjusted as explained in tiie next paragraph), 
with a 26% lifetime prevalence (compared to 19% stateside). 
Tranquilizers follow at 12% (vs. 11% stateside), and opiates other than 
heroin and sedatives each at 10% (vs. 9% stateside). These are followed 



1. Uw of "oUicr iUick dniir inchidei the uie of haUucinofeni. coc«ine. or herom fit the uic of other opi&tei. tttmulmu. 
•ediuvet.ortinquibaen which 11 not under idocioi*ionton. 



ERIC 



20 



FIGUlie A 



Lirrtime and Annual Prevalence of an Illicit Drug Use Index, 
DoDDS and Stateside Class of 1987 




DoDDS StatAside 
Use in Lifetime 



OoODS Stateside 
Use in Last 12 Months 
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Used 


Marijuana 




Only 
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Used Some 




aher Illicit 
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NOTES: Use of "some olher illkil drugs" includes any use of hallucinofiens, c«)came, and heroin, or any use which is not under 
dort4»r'R orders of other opiates, oiimulants. sedatives, or tranquilizers. 
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Table 1 

Prevalence (Percent Ever Used) of Sixteen Types of Drugs: 
Observed Estimates and 95% Confidence Limits 
DoDDS and Stateside Class of 1987 

Approx. N Stateside =^16300 
Approx. N DoDDS = 2700 





DoDDS Sample 


Stateside Sample 




Jl>l/WCI 

limit 


estimate 


Upper 
limit 


Lower Observed Upper 
limit limit limit 


DoDDS- 
Stateside 
Dmerence 


jviarijuana/ nasnisn 


41.8 


43.7 


45.6 


AQ ^ 
48.1 


50.2 


52.3 


— 6.5sss 


Inhalants^ 


23.0 


24.8 


26.7 


15.9 


17.0 


18.2 


+ 7.8SSS 


Inhalants Adjusted^ 








17.3 


18.6 


20.0 


+ 7.5SSS 


Amyl/Butyl Nitrites^ 


0 Q 
O.O 


0.4 


7.6 


3.8 


4.7 


5.8 


+ 0.7 


Hallucinogens 


b.o 


1.1 


8.8 




10.3 


11.5 


-2.6ss 


Hallucinogens Adjusted^ 


6.5 


7.8 


9.3 


9.6 


10.6 


11.6 


-2,88S 


LSD 


^ 7 


O.D 


/.D 


7.4 


8.4 


9.5 


-1.8s 


pppd 


1.3 


2.3 


3.9 




o.U 


4.0 


-0.7 


Cocaine 


8.1 


9.1 


10.2 


13.9 


15.2 


16.6 


— 6.1SSS 


-•Crack"^ 




A. 


A 7 
4. / 


5.0 


5.6 


6.3 


-2.2ss 


Heroin 


1.1 


1.5 


2.0 


0.9 


1.2 


1.5 


+0.3 


Other opiates^ 


9.2 


10.3 


11.5 


8.5 


9.2 


10.0 


+ 1.1 


Stimulants Adjusted^ 


17.7 


19.1 


20.6 


20.1 


21.6 


23.1 


-2.5s 


Sedatives^ 


9.0 


10.1 


11.3 


7.7 


8.7 


9.8 


+ 1.4 


Barbiturates^ 


7.9 


8.9 


10.0 


6.5 


7.4 


8.4 


+ 1.5s 


Methaqualone^ 


4.1 


4.8 


5.7 


3.3 


4.0 


4.8 


+ 0.8 


Tranquilizers^ 


10.5 


11.7 


13.0 


9.8 


10.9 


12.1 


+ 0.8 


Alcohol 


94.4 


95.3 


96.0 


90.7 


92.2 


93.5 


+ 3.1SSS 


Cigarettes 


67.9 


69.7 


71.4 


65.5 


67.2 


68.9 


+ 2.5s 



NOTE: Significance of difference between the two samples: s = .05, ss = . 01, sss = . 001. 
Data based on four questionnaire forms. N is four-fifths of N indicated. 
Adjusted for underreporting of amyl and butyl nitrites (see text). 
Data based on a single questionnaire form. N is one-fifth of N indicated. 
^Adljusted for underreporting of PCP (see text). 

^Only drug use which was not under a doctor's orders is included here. 
Dau based on two questionnaire forms. N is two-fifths of N indicated. 



by cocaine at 9% (vs. 15% stateside), hallucinogens (adjusted)^ at 8% 
(vs. 11% stateside), and heroin at 1.5% (vs. 1.2% stateside). The rank 
order of illicit drug classes among stateside seniors is somewhat 
different, with somulants, cocaine and haUucinogens ranking hi^er and 
inhalants, sedadves am? tranquilizers ranking lower than among the 
DoDDS seniors. 

• The inhalant estimates have been adjusted upward because we observed 
that not all users of cme sub-class of inhalanu-amyl and butyl nitrites 
(described beIow)-rqK« themselves as inhalant users. Because we 
included questions q)ecifically about nitrite use for the first time in one 
1979 questicmnaire form, we were able to discover this problem and 
make estimates cS the dcaree to which inhalant use was being 
Mnderrepofted in the overall estimates. As a result, all prevalence 
estimates for inhalants have been increased. Tables 3 tiuough 6-*which 
display lifetime, annual, past month and daily use of die various drugs- 
stiow diat DoDDS seniors have significandy higher lifetime and annual 
prevalence rates of inhaUnt use, but tfieir nues of daily and past montfi 
use are much closer to diat of stateside seniors. 

• The specific class of inhalants known as amy! and butyl nitrites, aie 
sold legally in die United States and go by die street names of "poppers" 
or "snqypers,** and such brand names as Locker Rocmi and Rush. They 
have been used by 5.4% of die DoDDS seniors, as compared to 4.7% of 
the suteside seniors, a non*significant difference. Nearly identical 
proportions of DoDDS and stateside seniors report use of die amyl and 
butyl nitrites in die past year and last 30 days. 

• Stimulants are used by significandy smaller proportions of DoDDS 
seniOTS, compared to stateside senicxrs (lifetime, annual, and mondily 
prevalence). 

• There are no significant differences in the propcnticms of DoDDS and 
stateside seniors reporting use of tranquiliiers (medical use excluded). 

• Aldiough diere is no significant difference in lifetime and annual use of 
opiates other than heroin (medwdone, opium, codeine, morphine, 
paregoric) among DoDDS and stateside seniors, slighdy more DoDDS 
seniors have used opiates in the past month. 

• The overall use of sedatives does not differ significandy between 
DoDDS senim and stateside seniors. However, DoDDS seniors do 
report slighdy higher lifetime use of drugs in the subclass of 
barbiturates (9%) dum do stateside seniors Oifetime prevalence, 7%). 
Thoe is no significant difference observed in the use of methaqualone 
by DoDDS seniors in comparison to stateside semors (5% versus 4%). 

• Stateside seniors in 1987 are significandy more likely to have used 
cocaine in dieir lifetime, die past year, and die past diirty days dian 



?^fi iSSSTT^i'" 1222^^ 5 one fomi qoHUani tpedftcaDy about FCP qm. that Mine uwn of the 

i:^J222E!*^ ^ ""V^^SaS!^ ^ nJCSwieiii^ Ihouth PCP » expliciUy included u 

an eiM^i quaalioni about halhiciDOgini. IImu. the fc^n.^^-^-^^ prevalence and timd e£maiei have been 
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Table 2 

Prevalence (Percent Ever Used) and Recency of Use of Sixteen Types of Drugs, 
DoDDS and Stateside Class of 1987 

Approx. N Staieiidt^ 16300 
Approx. N DoDDS = 2 700 





Ever Used 


Past Month 


Past Year, Not 
i Past Month 


Not 
Past Year 


Never Used 


State- 
side 


DoDDS 


State- 
side 


DoDDS 


State- 
side 


DoDDS 


State- 
side 


DoDDS 


State- 
side 


DoDDS 


Maryuana/Hashish 


50.2 


43.7 


21.0 


13.9 


15.3 


14.2 


13.9 


15.6 


49.8 


56.3 


Inhalants^ 


17.0 


24.8 


2.8 


3.6 


4.1 


6.1 


10.1 


15.1 


83.0 


75.2 


Inhalants Aqjuster 


18.6 


26.1 


3.5 


3.8 


4.6 


6.5 


10.5 


'5.8 


81.4 


73.9 


Amyl/Butyl Nitrites'* 


4.7 


5.4 


1.3 


1.1 


1.3 


1.6 


2.1 


2.7 


95.3 


94.6 


Hallucinogens 


10.3 


7.7 


2.5 


1.1 


3.9 


1.9 


3.9 


4.7 


89.7 


92.3 


Hallucinogens Adjusted^ 


10.6 


7.8 


2.8 


1.3 


3.9 


1.8 


3.9 


4.7 


89.4 


92.2 


LSD 


8.4 


6.6 


1.8 


0.7 


3.4 


1.8 


3.2 


4.1 


91.6 


93.4 


PCP^ 


3.0 


2.3 


0.6 


0.1 


0.7 


1.0 


1.7 


1.2 


97.0 


97.7 


Cocaine 


15.2 


9.1 


4.3 


1.3 


6.0 


2.8 


4.9 


5.0 


84.8 


90.9 


Lrack 


5.6 


3.4 


1.5 


0.3 


2.5 


1.3 


1.6 


1.8 


94.4 


96.6 


Heroin 


1.2 


1.5 


0.2 


0.2 


0.3 


0.4 


0.7 


0.9 


98.8 


98.5 


Other opiates^ 


9.2 


10.3 


1.8 


2.4 


3.5 


3.0 


3.9 


4.9 


90.8 


89.7 


OUIIIUlailUo r%UJUDM7U 


21.6 


J9.1 


5.2 


4.0 


7.0 


5.1 


9.4 


10.0 


78.4 


80.9 


Sedatives^ 


8.7 


10.1 


1.7 


2.1 


2.4 


2.8 


4.6 


5.2 


91.3 


89.9 


Barbiturates^ 


7.4 


8.9 


1.4 


1.8 


2.2 


2.5 


3.8 


4.6 


92.6 


91.1 


Methaqualone^ 


4.0 


4.8 


0.6 


0.7 


0.9 


1.1 


2.5 


3.0 


96.0 


95.2 


Tranquilizers^ 


10.9 


11.7 


2.0 


2.0 


3.5 


3.7 


5.4 


6.0 


89.1 


88.3 


Alcohol 


92.2 


95.3 


66.4 


74.5 


19.3 


15.9 


6.5 


4.9 


7.8 


4.7 


Cigarettes 


67.2 


69.7 


29.4 


33.8 


34.4^ 


35.9^ 






32.8 


30.3 



Data based on four questionnaire forms. N is four-fifths of N indicated. 
^A^justed for underreporting of amyl and butyl nitrites (see text). 
^Data based on a single questionnaire form. N is one-fifth of N indicated. 
^A^justed for underreporting of PCP (see text). 
^Only drug use which was not under a doctor's orders is included here. 
^The combmed total for the two columns ("past year", "not past year") is shown because the 
^question asked did not discriniinate between the two answer categories. 
'Data based on two questionnaire forms. N is two-fifths of N indicated. 
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DoDDS seniors; for example, 10% of the scateside and 4% of the DoDDS 
seniors have used cocaine in the past year. This also holds tnie for use of 
the specific form (rf cocaine-crack. Four percent of the stateside seniors 
report using "crack" in the past year, in comparison to only 1.6% of *he 
DoDDS seniors. 

• Plnevalcnce rales for the specific haUucinogen PCP do not differ 
agnificandy between DoDDS and stateside seniors. Prevalence rates for 
LSD and fbr the general class of hallucinogens, which includes LSD and 
psycheddict other than LSD, are amificandy higher ammg stateside 
seniors than among DoDDS senion;. Fhr example, lifetime, annual, and 
monthly prevalences of LSD are 8.4%, S.2%, and 1.8% for stateside 
seniors compared to 6.6%, 2.5%, and 0.7% for DoDDS seniors. 

• Estimates of heroin use are very similar for DoDDS (1.5% lifetime 
prevalence) and stateside seniors (1.2%). Given the highly illicit nature 
of this drug we deem it to be die most likely to be undeneported. 

• Use of either of the two major licit drugs, alcohol and cigarettes, remains 
more widespread than use of any of die illicit drugs. Nearly all DoDDS 
seniors have tried alcohol (95%) and die great majority (75%) have used 
it in the past mondi. While die estimates of alcohol use among stateside 
5eniors are also high (lifetime use, 92% i^nd montiily use, 66%), tiiose for 
DoDDS seniors are significandy hi^ia. 

• Some 70% of DoDDS seniors r^wrt having tried cigarettes at some time 
and 34% smoked at least some m die past mmdi. Again, diese figures 
are significandy higher dian among stateside seniors; 67% of whom have 
tried cigarettes and 29% of whom have smoked in die last mondi. 

Daily PrevaUnee 

• Ftequent use of diese drugs is of greatest concern from a healdi and 
safety standpoint. Table 6 and Figures D and E show die prevalence of 
daily or near daily use of die various classes of drugs. For all drugs, 
except cigarettes, respondents are cmsidered daily users if diey indicate 
diat diey had used die drug on twenty or more occasions in the preceding 
30 days. For cigarettes, respondents are considered daily users if diey 
explicidy state use of <Mie or more cigarettes per day. 

• Cigarettes are used daily by more DoDDS respondents (23%) than any 
of die odicr drug classes. In fact, 15% say diey smoke half-a-pack or 
RiOTe per day. These rotes are significandy higher dian die rates among 
stateade seniors, where 19% are using on a daily basis, and 11% are 
smoking half-a-pack or more per day. 

• Alcohol also is used oaily by significandy more of die DoDDS seniors 
(8%) dian stateside seniors (5%). Sunilar, and very substantial, 
proportions of DoDDS seniors (38%) and stateside seniors (37%), report 
diat on at least one occasion during die prior two-week interval diey had 
%e <»- more drinks in a row. 

• Only about half as many DoDDS seniors use marUuanM on a daily or 
near daily basis (1.8%) in comparison to stateside seniors (3,3%), 
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• Very few DoDDS seniors report using any of ihe illicit drugs other than 
nuuijuana on a daily or near-daily basis. Less than 0.5% repon using 
inhalants or opiates otiier ttian heroin that frequently (0.4% in both 
cases); 0.2% lepon using cucaine or stimulants that finsquently, and 
0. 1% or fewer report using any of the other illicit drugs that frequently. 

• The only illicit drug class other than marijuana that shows a significant 
difference from stateside seniors in daily use is the opiates other than 
heroin, where only 0 1% of stateside semors report daily use versus 
0.4% of DoDDS scmws. 



NONCONTINUATION RATES 

An indication of the extent to which people who try a drug do not continue to use 
it can be derived from calculating the pmentage, based on those who ever used a 
drug (once or mem), who did not use it the 12 months preceding the survey.^ 
Among DoDDS senicm, several of the drug classes have noncontinuation rates of 
approximately 60%; that is 60% of previous users had not used in the past twelve 
months. 

• The drug with the highest nmcontinuation rate among DoDDS seniors is 
methaqualcme (63%). The general drug class of sedatives has a 
noncontinuation r^te of 51%, which is very similar to the 
noncontinuation rate for stateside seniors. 

• The noncontinuation rates for the hallucinogen LSD is 62% among 
DoDDS seniors, and the class of hallucinogens has noncontinuation 
rates of 61% and 60% respectively, for unadjusted and adjusted versions. 
The stateside seniors have much lower noncontinuation rates for the 
hallucinoeens-38% for the general class of hallucinogens and for LSD 
specifically, with a 37% noncontinuation rate for the hallucinogens 
adjusted for andeneporting of PCP use. 

• The inhalants have comparable noncontinuation rates amcng both 
I>oDDS and stateside seniors. Among DoDDS seniors, the 
noncontinuation rate for the inhalants, both adjusted and unadjusted, is 
61%. The nitrites specifically, however, are used at somewhat older 
ages as illustrated by the noncontinuation rate of 50% anK>ng DoDDS 
seniors (lii comparison to 45% stateside). 

• Marijuana has the lowest noncontinuation rate in senior year of any of 
the illicit drugs (36% in DoDDS in comparison with 28% of stateside 
seniors). 

• Cocaine also has a much higher noncontinuation rate among DoDDS 
seniors (55%), :han among stateside seniors (32%). 



3. Thia opemion^ation of nonoonunuation hti in inKerent problem in that uien <rf t given umg who initiate uie in 
senior veir by defmuion. cutnot be noncontiniien. Thru, the deTumion tendi to imdentate the noncontinuaucn rate. 
pamctUiriy for drogi that tend to be initiated late in high ichod 




FIGURE B 

Prevalence and Recency of Um of Eleven Types of Drun. 
DoDDS Clara of 1987 
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FIGURE C 



Prevalence and Recency of Use of Eleven Types of Drugs, 
Stateside Class of 1987 
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FIGURE D 



Tfiirty.Day Prevalence of Daily Use of KJeven Type* of Drugs, 
DoDDS Class of 1987 
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FIGURE E 



Thiriy-Day Prevalence of Daily U«e of Eleven Types of Drugs, 
Stateside Class of 1987 




Tables 

Ufetiine Prevalence of Uee of Sixteen Types ^ f Drugs, by Subgroups, 
DoDDS end Stateside, Class of 1987 



Percent ever used 



ERIC 







Total 






DoDOS Reeion 
















Medi- 








State- 




DoDOS- 


Atlan- 




terra- 


Paci- 




Approx. N = 


tide 


DoDDS 


Stateside 


tic 


Germany 


nean 


fic 


Panama 


(J6300) 


(2700) 


Difr 




(1100) 


(250) 


(590) 


(260) 
















Mai'yuana/'Hashish 


50.2 


43 7 


V. uDoo 


* l.O 


45.0 


45.8 


44.6 


32.8 


Inhalants^ 


17.0 


24.8 


+ 7.8888 


23.2 


27.4 


19.1 


24.9 


11.0 


Inhalants Adjusted^ 


18.6 


26.1 


+ 7 fififift 

' f . iJOOD 




28.7 


21.0 


26.3 


1 1 A 
1 l.U 


Amyl/Butyl Nitrites^ 


4.7 


5.4 


+ 0.7 


5.4 


5.2 


3.8 


7.6 


4.2 


Hallucinogens 


10.3 


7.7 


-2.686 


6.5 


8.6 


7.3 


7.8 


2.3 


Hallucinogms Adjusted^ 


10.6 


7.8 


-2.888 


7.4 


8.6 


7.3 


7.8 


2.3 


LSD 


8.4 


6.6 


-1.86 


5.7 


7.5 


6.9 


6.] 


1.2 


PCP^ 


3.0 


2.3 


-0.7 


2.2 


2.4 


1.9 


3.4 


n n 
u.u 


Cocaine 
**Crack"^ 


15.2 


9.1 


V* X9PP 


7 >; 


8.4 


12.0 


9 8 


14.0 


5.6 


3.4 


-2.288 


2.6 


3.3 


6.0 


3.1 


3.1 


Heroin 


1.2 


1.5 


+ 0.3 


0.8 


1.7 


2.7 


1.2 


0.4 


Other opiates^ 


9.2 


10.3 


+ 1.1 


10.1 


9.3 


11.3 


16.6 


3.9 


Stimulanu Adjusted^ 


21.6 


19.1 




iO.U 


19.7 


13.5 


22.9 


11.8 


Sedatives^ 


8.7 


10.1 


+ 1.4 


10.1 


9.5 


8.5 


14.5 


7 i< 


Barbiturates^ 


7.4 


8.9 


+ 1.56 


7.9 


8,5 


6.2 


14.0 




Methaqualone^ 


4.0 


4.8 


+ 0.8 


5.6 


4.8 


4.3 


6.0 


1.9 


Tranquilizers^ 


10.9 


11.7 


+ 0.8 


13.8 


10.5 


12.7 


13.1 


13.0 


Alcohol 


92.2 


95.3 


+ 3.188S 


97.1 


95.3 


96.0 


93.3 


94.8 


Cigarettes 


67.2 


69.7 


+ 2.5S 


69.0 


69.6 


75.1 


70.2 


64.5 



NOTE: Significance of difference between the two samples: « = .05, 8s = . 01, «»s = .OOL 

Dau based on four questionnaire forms. N is four-fifths of N indicated. 
^A4ju8t«d for underreporting of amyl and butyl nitrites (see text). 
•^Data based on a single questionnaire form. N is one-fifth of N indicated. 
^A4justed for underreporting of PCP (see text). 

Only drug use which was not under a doctor's orders is included here. 

Dau based on two questionnaire form«, N is two-fifths of N indicated. 
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Table 3 (cont) 

Lifetime Prevalence of Use of Siicteen Types of Drugs, by Subgroups, 
DoDDS and Stateside, Class of 1987 



Percent ever used 



Approx. N = 


S 


1 

ex 


Colleg 


1 

;e Plans 


Male 

State- 
side DoDDS 
(7700) (1300) 


Female 
State- 
side DoDDS 
(8200) (1300) 


oraie* 
side 
(5000) 


No 

DoDDS 
(600) 


Yes 

State- 
side DoDDS 
(10300) (1900) 


Marijuana/Hashish 


52.0 


46.0SS 


48.0 


41.0SSS 


57.0 


53.5 


46.4 


40.1S6S 


Inhalants^ 


20.1 


28.4SSS 


14.2 


21.0SSS 


1 Q A 


OZ.98SS 


15.9 


21.76S6 


Inhalants AdjustedP' 


21.8 


30.0SSS 


15.9 


22.0SSS 


21.4 


33.4SSS 


17.5 


23.3S66 


Amyl/Butyl Nitrites^ 


6.2 


8.3 


3.5 


2.8 


5.8 


8.8 


4.3 


4.5 


Hallucinogens 


11 






0. /SSS 


13.1 


12.1 


0.0 


o.VSS 


Hallucinogens Adjusted^ 


11.6 


9.6 


9.3 


5.9ss 


1 Q ft 


X £.0 


8.7 


5.9ss 


LSD 


9.7 


8.2 


6.8 


4.9s 


X X.o 


111 

X X. X 


6.6 


4.9s 


PCP3 


3.8 


2.7 


2.3 


2.0 


4.9 


3.3 


2.0 


2.0 


Cocaine 


16.5 


11.4SSS 


13.6 


6.4SSS 


1 A A 
X0.4 


Xo.^SS 


13.2 


7.4SSS 


**Crack"^ 


6.7 


4.0s 


4.2 


2.5 


7.9 


3.9s 


3.8 


3.0 


Heroin 


1.6 


2.2 


0.8 


0.7 


1.5 


3.4SS 


1.0 


0.9 


Other opiates^ 


10.1 


10.9 


8.3 


9.5 


10.9 


12.2 


8.3 


9.5 


Stimulant Adjusted^ 


20.1 


17.7 


22.9 


20.5 


28.1 


25.1 


18.4 


16.6 


Sedatives^ 


9.3 


11.3 


8.0 


8.6 


11.2 


14.0 


7.4 


8.4 


Barbiturates^ 


7.9 


9.8s 


6.7 


7.8 


9.7 


11.8 


6.2 


7.7s 


Methaqualone^ 


4.7 


5.9 


3.3 


3.4 


5.1 


S.ls 


3.4 


3.C 


Tranquilizers^ 


10.5 


11.5 


11.0 


11.9 


13.1 


13.3 


9.9 


10.6 


Alcohol 


92.4 


94.9SS 


92.2 


95.6SSS 


93.2 


96.6SS 


92.1 


94.9SS 


Cigarettes 


65.1 


66.5 


68.9 


72.4s 


74.9 


79.4& 


63.0 


66.3s 



NOTE: Significance of difference between the two samples: s^.05, ss^. 01, sss^. 001. 

Data based on four questionnaire forms. N is four-fifths of N indicated. 
^Adjusted for underreporting of amyl and butyl nitrites (see text). 

Data based on a single questionnaire form. N is one-fifth of N indicated. 
^Adjusted for underreporting of PCP (see text). 

^Only drug use which was not under a doctor's orders is included here. 
Data based on two questionnaire forms. N is two-fifths of N indicated. 



-25- 



Table 4 

Annual Prevalence of Use of Sixteen Types -^f Drugs, by Subgroups, 
DoDDS and Stateside, Class of 1987 



Percent who used in last twelve months 



Approx. N = 


State- 
side 
(16300) 


Total 

DoODS 
(2700) 


DoDDS- 
Stateside 
Diff. 


Atlan- 
tic 

(490) 
23.5 


DoODS Rbpon 
Medi- 

terra- Paci- 
Germany nean fic 

(1100) (250) ^590) 


Panama 
(260) 

19.4 


iviarijucula/ IlfilSn Isn 


36.3 


28.1 


-8.28SS 


30.4 


33.S 


25.1 


Inhalants^ 

innQuinis AC{fitst6a 


6.9 
8.1 


9.7 
10.3 


+ 2.8SSS 
+ 2.28 


8.8 
9.6 


11.0 
11.7 


5.8 
11.6 


9.9 
9.9 


3.8 
3.8 


iunyi/outyi iNitntea 


2.6 


2.7 


+ 0.1 


3.2 


2.4 


1.9 


4.2 


2.1 


Hallucinogens 
Hallucinogens Adjusted^ 


6.4 
6.7 


3.0 
3.1 


- 3.4SS8 
-3.6888 


1.6 
3.3 


3.6 
3.6 


2.7 
2.7 


3.2 
3.2 


0.0 
0.0 


LSD 

pp-pd 


5.2 
1.3 


2.5 
1.1 


-2.7SS8 
-0.2 


1.2 
1.1 


1.4 


2.7 
0.0 


1.7 
0.8 


0.0 
0.0 


Cocaine 

L/FaCK 


10.3 
4.0 


4.1 
1.6 


-6.2886 
-2.48SS 


2.2 
1.1 


3.8 
1.4 


5.0 
4.0 


3.8 
1.3 


9.7 
2.1 




0.5 


0.6 


+ 0.1 


0.2 


0.7 


1.2 


0.2 


0.0 




5.3 


5.4 


+ 0.1 


4.7 


4.2 


8.6 


10.7 


1.2 


Stimulants Ac^uated^ 


12.2 


9.1 


-3.18S8 


7.3 


9.3 


6.9 


13.5 


O. X 


Sedatives^ 


4.1 


4.9 


+ 0.8 


2.8 


4.7 


4.2 


8.4 


2.7 


Barbiturates^ 
Methaqualone^ 


3.6 
1.5 


4.3 
l.S 


+ 0.7 
+ 0.3 


2.4 
1.2 


4.3 
1.8 


2.7 
2.3 


7.8 
2.2 


2.3 
0.8 


Tranquilizers^ 


5.5 


5.7 


+ 0.2 


5.7 


5.4 


6.2 


7.7 


2.7 


Alcohol 


85.7 


90.4 


+ 4.788S 


94.2 


90.1 


93.2 


88.3 


88.0 


Cigarettes 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 



. - — w«.vTTS«» MIC l,yvv BIUUUICB. » — .uo, SS = 

indicates data not available. 
^Data based on four questionnaire forms. N is four-fifths of N indicated 
^Adjusted for underreporting of amyl and butyl nitrites (see text). 

Data based or a single questionnaire form. N is one-fifth of N indicated. 

Adjusted for underreporting of PCP (see text). 

^Only drug use which was not under a doctor's orders is included here. 
Dau based on two questionnaire forms. N is two-fifths of N indicated. 



.001. NA 
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Table 4 (cont.) 

Annual Prevalence of Use of Sixteen Types of Drugs, by Subgroups, 
DoDDS and Stateside, Class of 1987 



Percent who used in last twelve months 









Colleg 


1 

e Plans 




Male 


Female 




No 


Yes 




State- 




State- 








State- 




side 


DoDDS 


side 


DoEDS 


side 


DoDDS 


side 


DoDDS 


Approx. N = 


(7700) 


(1300) 


(8200) 


(3 300) 


(5000) 


(600) 






Marijuana/Hashish 


38.6 


30.&SSS 


33.8 


25.4SSS 


40.6 


34.6s 


34.0 


25.2sss 


Inhalants^ 


8.3 


12.0SL J 


5.6 


6.6 


R 0 


1 Q Qcce 
XO.aSSS 


6.4 


8.2s 


Inhalants Adjusted^ 


9.7 


13.9SS 


6.7 


'5.8 


9.9 


14.3s 


7.2 


8.9 


Amyl/Butyl Nitrites^ 


3.8 


4.7 


1.7 


0.8 


3.7 


6.0 


2.1 


1.7 


Hallucinogens 


7.5 


3.9sss 


5.2 


2.0SSS 


7.9 


5.1s 


5.4 


2.28SS 


Hallucinogens Adjusted^ 


7.8 


3.9SSS 


5.5 


2.2SSS 


o.O 


5.7 


5.5 


2.28SS 


LSD 


6.4 




3 Q 


X.vaoo 




4.0 


4.3 


1.78SS 


PCP^ 


1.7 


1.4 


0.9 


0.8 


2.3 


2.7 


0.8 


0.6 


Cocaine 


11.3 


5.0sss 


9.2 


3.0SSS 




U.oaaa 


9.0 


3.4S8S 


Crack ° 


4.8 


1.5ss 


3.1 


1.4s 


5.5 


2.7 


2.8 


l.lss 


Heroin 


0.7 


0.9 


O.S 


0.1 


0.5 


1.2s 


0.4 


0.4 


Other opiates^ 


5.6 


5.8 


4.9 


4.9 


6.1 


6.5 


4.8 


5.1 


Stimulants Adjusted^ 


11.8 


8.4SS 


12.4 


9.8s 


16.C 


12.1s 


10.2 


8.1SS 


Sedatives^ 


4.6 


5.2 


3.6 


4.5 


5.4 


7.0 


3.5 


4.1 


Barbiturates^ 


4.0 


4.6 


3.2 


4.0 


4.7 


5.6 


3.0 


3.9 


Methaqualone^ 


2.0 


2.1 


1.0 


1.3 


2.0 


2.9 


1.2 


1.4 


Tranquilizers^ 


5.2 


6.0 


5.8 


5.3 


6.7 


6.7 


4.9 


5.4 


Alcohol 


86.3 


90.7SSS 


85.3 


90.0SSS 


86.5 


92.4SSS 


85.7 


90.0SSS 


Cigarettes 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 



NOTE: Significance of diflerence between the two samples: s = .05, ss = .01, s5s=. 001. NA 
indicates data not available. 

^Data based on four questionnaire forms. N is four-fifths of N indicated. 
^Adjusted for underreporting of amyl and butyl nitrites (see text). 
^Data based on a single questionnaire form. N is one-fifth of N indicated. 
^Adjusted for underreporting of PCP (see text). 

^Only drug use which was not under a doctor's orders is included here. 
^Data based on two questionnaire forms. N is two-fifths of N indicated. 
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Table 6 

Thirty.Day Pravalence of Use of Sixteen Type ^ of Dnigt» by Subgroups, 
DoDDS and Stateside, Class of 1987 



Percent who used in last thirty days 







Total 






DoDOS Reeion 
Medi- 






State* 










terra- 


Paci- 




Approx. N 


side 


OoDDS 


Statetide 


tic 


Germany 


nean 


fic 


Panama 


(16300) 


(2700) 


Diff. 


(490) 




(250) 


(590) 


(260) 














Mar\iuana/Hashish 


21.0 


13.9 


-7.1S58 


9.1 


16.0 


17.6 


11.0 


8.6 


Inhalants^ 


2.8 


3 6 


+ 0.8 


o.o 


4.0 


2.9 


3.6 


1.4 


Inhalants Adjusted^ 


3.5 


3.8 


+ 0.3 


4.4 


4.2 


2.9 


3.6 


1.4 


Ainyl/Butyl Nitrites^ 


1.3 


1.1 


-0.2 


1.1 


1.4 


0.0 


0.8 


0.0 


Hallucinogens 


2.5 


1.1 


- 1.4S88 


0.4 


1.4 


0.8 


1.2 


0.0 


Hallucinogens Adjusttd^ 


2.8 


1.3 


- 1.5S8 


0.4 


1.4 


0.8 


1.2 


0.0 


LSD 


1.8 


0.7 


- 1.1888 


0.4 


1.0 


0.8 


0.3 


0.0 


PCP3 


0.6 


0.1 


-0.5 


1.1 


0.0 


0.0 


0.0 


0.0 


Cocaine 
"Crack''^ 


4.3 


1 3 


<— ^ Oaaa 

O.UsOO 


u.o 


1.3 


2.3 


0.3 


o.y 


1.5 


0.3 


-1.2SS 


0.5 


n c 
U.o 


0.0 


o.c 


0.0 


Heroin 


0.2 


0.2 


0.0 


0.2 


u.o 


0.4 


0.0 


0.0 


Other opiates^ 


1.8 


2.4 


+ 0.6s 


1.8 


2.3 


1.6 


4.8 


0.0 


Stimulants Adyusted^ 


5.2 


4.0 


-1.2s 


1.6 


4.7 


2.3 


5.8 


0.0 


Sedatives^ 


1.7 


2.1 


+ 0.4 


1.2 


2.2 


1.9 


3.2 


0.4 


Barbiturates^ 


1.4 


1.8 


+ 0.4 


1.0 


1.9 


1.2 


2.9 


0.4 


Methaqualone^ 


0.6 


0.7 


+ 0.1 


0.4 


0.9 


0.8 


0.5 


0.0 


Tranquilizers^ 


2.0 


2.0 


0.0 


1.4 


2.0 


1.6 


3.4 


0.4 


Alcohol 


66.4 


74.5 


+ 8.1SSS 


82.2 


73.9 


80.0 


69.6 


69.4 


Cigarettes 


29.4 


33.8 


+ 4.4SSS 


31.4 


34.1 


44.7 


34.9 


22.4 



NOTE: Significance of difference between the two samples: s = .05, fs=.01, sss=. 001. 

Data based on four questionnaire forms. N is four-fifths of N indicated. 

Adjusted for underreporting of amyl and butyl nitrites (see text). 

OaU based on a single questionnaire form. N is one-fifth of N indicated. 
^Adljusted for underreporting of PCP (see text). 
^Only drag use r;hich was not under a doctor's orders is included here. 

Data based on two questionnaire forms. N is two-fifths of N indicated. 
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Table 5 (cont.) 

Thirty*Day Prevalence of Use of Sixteen Types of Drags, by Subgroups, 
DoDDS and Stateside, Class of 1987 



Percent who used in last thirty days 





Si 


1 

ex 


Colleg 


1 

e Plans 




Male 


Female 




No 


Yes 




State- 




State' 




State- 




State- 




side 


DoDDS 


side 


DoDDS 


side 


DoDDS 


side 


DoDDS 


Approx. N = 


(7700) 


(1300) 


(8200) 


(1300) 


(5000) 


(600) 


(IOSCO) 




Marijuana/Hashish 


23.1 


16.2S8S 


18.6 


11.4SSS 


25.1 


18.1SS 


18.5 


12.0SSS 


Inhalants^ 


3.4 


4.9s 


2.2 


2.4 




<; 7 


2.2 


2.8 


Inhalants Adjusted^ 


4.4 


5.3 


2.7 


2.6 


5.3 


6.9 


2.6 


2.8 


AmyLButyl Nitrites^ 


2.0 


1.9 


0.7 


0.3 


2.4 


3.8 


0.8 


0.2 


Hallucinogens 


3.1 


1.3sss 


1.8 


0.8s 


2.8 


2.5 


2.1 


O.Tsss 


Hallucinogens Adjusted^ 


3.4 


1.3ss 


2.0 


1.0 


o.o 


K 1 
0. X 


2.2 


0.7s 


LSD 


2.5 


l.lss 


1.1 






x.o 


1.5 


0.4SS6 




0.9 


0.0 


0.4 


0.3 


1.3 


0.5 


0.3 


0.0 


Cocaine 


4.9 


1.5sss 


3.7 


0.9SSS 


5.3 




3.6 


l.lsss 


v^rack ^ 


1.7 


0.3s 


1.1 


0.1s 


1.7 


0.3 


1.1 


0.2s 


Heroin 


0.3 


0.4 


0.1 


0.0 


0.2 


0.3 


0.2 


0.2 


Other opiates^ 




0. Is 


1.7 


l.D 


2.5 


3.C 


1.5 


2.1 


Stimulants Adjusted^ 


5.0 


3.9 


5.2 


3.9 


7.2 


5.5 


4.0 


3.5 


Sedatives^ 


2.0 


2.1 


1.3 


1.9 


2.4 


1.8 


1.2 


2.2SS 


Barbiturates^ 


1.7 


1.7 


1.1 


1.7 


1.9 


1.4 


1.0 


1.9ss 


Methaqualone^ 


0.9 


0.8 


0.3 


0.4 


0.9 


0.9 


0.4 


o.e 


Tranquilizers^ 


2.0 


2.1 


2.0 


1.9 


2.4 


2.2 


1.7 


1.9 


Alcohol 


69.9 


76.5SSS 


63.1 


72.0SSS 


68.6 


75.7SS 


65.7 


74.2SSS 


Cigarettes 


27.0 


32.7SSS 


31.4 


34.0 


39.7 


47.2SS 


24.3 


28.6SSS 



NOTE: Significance of difference between the two samples: s = .05, 5s=.01, sss = . 001. 
^Data based on four questionnaire forms. N is four-fifths of N indicated. 
^A(<justed for underreporting of amyl and butyl nitrites (see text). 
^Data based on a single questionnaire form. N is one-fifth of N indicated. 
^Adjusted for underreporting of PCP (see text). 

^Only drug use which was not under a doctor's orders is included here. 
^Data based on two questionnaire forms. N is two-fifths of N indicated. 
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Table 6 

Thlrty.Day Prevalence of PaUy Use of Sixteen Ty^ of Dnigs, by Subfroups. 
OoDDS and Stateside, Class of 1987 



Percent who used daily in last thirty days 







Total 






DoDOS Reffion 






State- 










Medi- 










DoOOS- 


Atlan- 




terra- 


Paci- 




Approx. N = 


Bide 


iJOXJXJO 


otatesuie 


tic 


Germany 


nean 


fic 


Panama 


23001 


(2700) 


Diff. 


(490) 


(1100) 


(250) 


(590) 


(260) 


ft ri i ti fi n /Yf fl fik 1 c K 


Q O 
O.O 


1.8 


1.6S88 


0.2 


2.4 


3.5 


0.3 


0.8 


Inhalants^ 


0.1 

OA 


0.3 

A A 

0.4 


+ 0.2 
-0.0 


0.0 
NA 


0.3 
NA 


0.0 
NA 


0.6 
NA 


0.0 
NA 


Amvl/Butvl Ni^ritAfi^ 


U.a 


A 1 

0.1 


A 1 

— 0.1 


1.1 


0.0 


0.0 


0.0 


0.0 




U. 1 


0.0 


-0.1 


0.0 


0.0 


0.0 


0.0 


0.0 


Hallucinogens A^fusted^ 


0.2 


0.1 


-0.1 


NA 


NA 


NA 


NA 


NA 


LSD 
PCP^ 


0.1 
u.a 


0.0 

A 1 

0.1 


-0.1 
-0.2 


0.0 
1.1 


0.0 
0.0 


0.0 
0.0 


0.0 
0.0 


0.0 
0.0 


Cocaine 


0.3 
0.2 


0.2 
0.1 


-0.1 
-0.1 


0.0 
0.5 


0.2 
0.0 


0.4 
0.0 


0.2 
0.0 


0.0 
0.0 


Heroin 


U.U 


A 1 

0.1 


+ 0.18 


0.0 


0.2 


0.4 


0.0 


0.0 




A 1 

0.1 


0.4 


+ 0.3S8 


0.0 


0.3 


0.0 


1.7 


0.0 


Stiniulanu Ac^usted^ 


0.3 


0.2 


-0.1 


0.0 


0.2 


0.0 


0.5 


n n 
u. u 


Sedative^^ 


0.1 


0.1 


+ 0.0 


0.0 


0.1 


0.4 


0.2 


0.0 


Barbiturates^ 


0.1 


0.1 


+ 0.0 


0.0 


0.1 


0.4 


0.2 


0.0 


Methaqualone^ 


0.0 


0.0 


-0.0 


0.0 


0.0 


0.0 


0 0 


0.0 


Tranquilizers^ 


O.l 


0.0 


-0.0 


0.0 


O.u 


0.0 


0.2 


0.0 


Alcohol 


4.1 


8.0 


+ 3.2888 


7.0 


9.0 


7.5 


6.7 


5.6 


Cigarettes 


18.7 


22.9 


+ 4.288S 


21.8 


23.2 


S3.6 


23.1 


12.2 



NOTE: Significance of difference between the two samples: «=.05, «s = .01, ss«=. 001. 
Data bated on four questionnaire forma. N is four-fifths of N indicated. 
Adjusted for underreporting of amyl and butyl nitrites (see text). 
Data based on a single quesUonnaire form. N is one-fifth of N indicated. 
^Adljusted for underreporting of PCP (see text). 
Only drug use which was not under a doctor's orders is included here. 
Data based on two questiomiaire forms. N is two-fifths of N indicated. 
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Table 6 (cont.) 

Thirty-Day Prevalence of Daily Use of Sixteen Types of Drugs* by Subgroups* 
DoDDS and Stateside, Class of 1987 



Percent who used daily in last thirty days 



Approx. N = 


S 


I 

ex 


Colles 


I 

[e Plans 


Male 

State- 
side DoDDS 

(7700) (IS DO) 


Female 
State- 
side DoDDS 

(8200) (1300) 


Stote- 
side 
(5000) 


No 

DoDDS 

(600) 


Yes 

State- 
side DoDDS 
(10300) (1900) 


Mar\)uan a/Hashish 


4.3 


3.0s 


2.1 


O.Bsss 


5.2 


3.8 


2.0 


l.Oss 


Inhalants^ 


0.2 


0.5 


0.1 


0.1 


0.3 


0.8 


O.i 


0.1 


intiaianis Acyustea 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


Amyl/jutyl Nitrites^ 


0.4 


0.0 


0.1 


0.3 


0.8 


0.5 


0.0 


0.0 


Hallucinogens 


0.1 


0.0 


0.1 


0.0 


0.1 


0.0 


0 0 


0 0 


Hallucinogens Adjusted* 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


LSD 


0.1 


0.0 


0.0 


0.0 




n n 


0.0 


0.0 


PCP' 


0.4 


0.0 


0.2 


0.3 


0.9 


0.5 


0.0 


0.0 


Cocaine 


0.3 


0.3 


0.2 


0.1 


0.3 


0.2 


0.2 


0.1 


cracK 


0.3 


0.0 


0.1 


0.1 


0.5 


0.3 


0.0 


0.0 


Heroin 


0.0 


0.3s 


0.0 


0.0 


0.0 


0.3SS 


0.0 


0.1 


Other opiates^ 


0.1 


0.6ss 


0.1 


0.2 


0.2 


0.6 


0.1 


0.4SS 


Stimulants Adjusted^ 


0.2 


0.1 


0.4 


0.3 


0.5 


0.0 


0.2 


0.2 


Sedatives^ 


0.1 


0.1 


0.0 


0.1 


0.2 


0.0 


CO 


0.1 


Barbiturates^ _ 


0.1 


0.1 


0.0 


0.1 


n.i 


0.0 


0.0 


0.1 


Methaqualone^ 


0.1 


0.0 


0.0 


0.0 


0.1 


0.0 


0.0 


0.0 


Tranquilizers^ 


0.1 


0.1 


0.0 


0.0 


0.1 


0.0 


0.0 


0.0 


Alcohol 


7.2 


U.Osss 


.2.5 


5.1SSS 


7.0 


ll.Osss 


3.6 


6.6SSS 


Cigarettes 


16.4 


22.5SSS 


20.6 


23.0 


29.0 


36.7SSS 


13.3 


17.8SSS 



NOTE: Significance of difference between the two samples: s-.OS, ss = . 01, sss =.00L 
^Data based on four questionnaire forms. N is foui -fiflhs of N indicated. 
^Ac^usted for underreporting of amyl and butyl nitrites (see text). 
^Data based on a single questionnaire form. N is one-fifth of N indicated. 
^Adjusted for underreporting of PCP (see text). 

^Only drug use which was not under a doctor's orders is included here. 
^Data based on two questionnaire forms. N is two-fifths of N indicaud. 
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• Heroin has a high noncontinuation rate among N)th DoDDS (60%) and 
stateside seniors (58%). Tbe optatef other than heroin have slightly 
lowernoncontinuation rates at 48% (DoDDS) and 42% (stateside). 

• The tranquUiiers have similar noncontinuaticm rates in both DoDDs and 
stateside seniors at ^iproximately 50%. 

• Noncontinuation rates for the two lidt irngt are extremely low. Alcohol 
which has been tried 1^ ncwty seniors, has a noncontinuation rate 
among DoDDS seniors of only 5%. This compares to stateside seniors 
noncontmuation rate of 9%. 

• For dg|u«ttC8, the definition of continiution^ is a Utde different; it is the 
percentage of dwse who say they ever smoked "regularly" who also 
reported smoldng at least one cigarette during the past month. Haidly 
anyof tiiose reporting they were ever "regular smokers" have ceased use 
(10% of the DoDDS seniors and 12% of the stateside seniOTs). 

PREVALENCE COMPARISONS FOR IMPORTANT SUBGROUPS 
SexD^enaees 

• In general, higher proportions <rf males dum females in DoDDS schools 
are involved in drug use-a fact which is also true stateside. The picture 
IS a conopUcated one (see Figure F and Tables 3 thiough 6). In the 
DoDDS sysirai 36% of die males and 32% of the females report using an 
illicit drug during the past year, and nearly equivalent proportions of 
males and females have used some illidt drug other than marijuana 
during die last year, 19% among males and 18% among females. About 
17% of die males and 14% of die females have used marUuana only. 

• Overall, among DoDDS seniors. marUuana ase is somewhat higher 
among males, and daily use of marijuana is about five times as frequent 
among males (3.0% versus 0.6%) as females. 

• In die DoDDS schools, males have higher prevalence rates dian females 

for most of die odicr illicit drugs. Males have much higher annual 

prevalence rates for inhalants (adjusted)~13.9% versus 6.8%, and 4.7% 

versus 0.8% for die nitrites. Males are also notably higher in annual 

P^^I^SSf ' of halludnogens (3.9% vs. 2.2%, adjusted), cocaine (5.0% 

vs. 3.0%), ud heroin (0.9% vs. 0.1%). Annual prevalences for most of 

die psychodierapeutic dniss show only slighdy higher rates for males 

compared to females, including opiates other than heroin (5.8% for 

malM, 4.9% for females), sedatfves (5.2% vs. 4.5%), barbiturates 

SISS ^'\r1;2?^' ™«t»»«Q««l«>« (2.1% vs. 1.3%), and tranquilizers 
(6.0% vs. 5.3%). 

• similar proportions of males and females report having used 
"crack" cocaine in die past year, 1 .5% vs. 1 .4%. 



i^ifto?St!kkh5^^ to Uw ui«l for «her dnigi ii B0» pouibie. (ince ciganae uw in the ptu 
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FIGURE F 



Annual Prevalence of an Illicit Drug Use Index by Sex, 
DoDDS and Stateside Class of 1987 




DoDDS Stateside 
Males 



DoDDS Stateside 
Females 



□ Used 
Marijuana 
Only 

■ Used Some 
Other liiicit 
Drugs 



NOTES: Use of "some other illicit drugs" includes any use of hallucinogens, cocaine, and heroin, or any use which is not under a 
doctor's orders of other opiates, stimulants, sedatives, or tranquilizers. 
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• The only illicit drug which has been used in the last year by .-nore 
DoDDS femalei than males is stimulants (adjusted). 

• Neariy all these male-female differences observed anx>ng seniors in the 
DoDDS schools parallel die male-female differences found stateside with 
two exceptions. "Crack" cocaine is more prevalent among stateside 
males than among females (annual rates are 4.8% and 3.1%), and 
tmnquiliaer use is slightly higher among stateside females than among 
nudes (annual rates are 5.8% and 5.2%). 

• Frequent use of akohol tends to be diqjroporticMiately concentrated 
among males. Daily use. for exanmle, is r^orted tnr 11% of the DoDDS 
males but by only 5.1% of the DoDDS females. Also, males diink large 
quantities of alcohol in a sinale sitting more often than do females. 
However, both males and females have very similar lifetime and annual 

Eevalence levels of alcohol use. Among suteside seniors, nudes have 
gher rates of alcohol use, particularly at the more frequent levels of use. 

• Finally, fenudes oumumber the prop(xtion of male cigarette smokers at 
the lifetime, thirty day and daily use levels among DoDDS seniors; 
however, males are more likely to smoke a half-a-pack or more 
cigarettes on a daily basis (15.3% of the males in comparison to 13.8% of 
the fenudes). Such diffierences in smoking rates between males and 
fenudes are also found among the stateside seniors, except that, at the 
half-a-pack a day or more level, more stateside fenudes smoke than males 
(12.4% of females versus 10.1% of nules). 

Diffennets RtkUed to CoOegt PUuu 

• Three-quarters (75%) of DoDDS seniors compared to two-thirds (67%) 
of stateside seniors plan to attend college. 

• Overall, DoDDS seniors who expect to complete four years of college 
(referred to here as the "college bound") have lower rates of illicit drug 
use »han those not expecting to do so, as is true stateside. (Sec Figure G 
and Tables 3 through 6.) Thirty-one percent of the DoDDS college- 
bound as compared to 41% of the noncoUege-bound seniors, have used 
an illicit drug in the past year. 

• Annual puir^uana use is reported by 25% of the "llege-bound versus 
35% of noncoUege-bound. The college versus noncoUege-bound 
difference in marijuana use is more pronounced among seniors in the 
DoDDS than in the stateside system, where the comparable figures arc 
34% and 41%. 

• There is a substantial difference in the proportion of these two groups 
using any illicit drug other than maitjuana. Of the college-bound 
DoDDS seniors, 17% reported such behavior in the prior year vs. 24% oi 
the nmicollege-bound. A similar pattern emerges among stateside seniors 
with 21% of college-bound seniors reporting use of any illicit drug other 
than marijuana vs. 29% of noncoUege-bound. 
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FIGURE G 



Annual Prevalence of an Illicit Drug Use Index by College Plans. 
DoDDS and Stateside Class of 1987 




DoDDS Stateside DoDDS Stateside 
Planning < 4 Yrs College Planning to Complete 

4 Yrs College 



□ 


Used 




Marijuana 




Only 


■ 


Used Some 




Other Illicit 




Drugs 



NOTES: Use of "some other ilHcit drugs" includes any use of hallucinogens, cocaine, and heroin, or any use which is not under a 
doctor s orders of other opiates, stimulante. sedatives, or tranquilizers. 
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• For most of the specific illicit drags other *han marijuana, annual 
n«valence is substantially higher among the noncollege-bound both in 
DoDDS and in stateside schools, as Table 4 illustrates. 

• Daily marUuaiui use is much higher among noncollege-bound than 
among coUege-bound DoDDS seniors (3.8% versus 1.0%), as is true 
stateside (5.2% vs. 2.0%). 

• Frequent aloohol use is also considerably more prevalent among the 
noncollege-bound seniofs in bodi DoDDS and stateside schools. 
Drinking on a daily basis is reported by 11% of the noncollege-bound 
DoDDS seniors vs. 6.6% of the college-bound. On the other hand, there 
are practicallv no differences between these groups in annual, lifetime or 
monthly alcohol prevalence. 

• By far the largest difference in substance use between the college and 
noncollege-bound involves dgarette smcddng. There is a dramatic 
difference here, widi only 10% of the college-bound in DoDDS smoking 
a half a Mck or more daily compared widi 27% of die noncollege-bound. 
(The difference anwng stateside seniors is also dramatic with 9% of 
TOUege-bound smoking half-a-pack or more daily vs. 19% of noncoUege- 
bound.) Obviously, most of the overall difference in smoking rates 
between DoDDS and stateside seniors are attributable to differences 
observed in the noncollege-bound segment 

Regional mfferenen 

• There are some fair-size regional differences in rates of illicit drug use 
among DoDDS senion (see Figure H). The highest rate is in die 
Meditenranean regi(m, where 38% say diey have used a drug illicitly in 
the past year, foUowed by Germany widi 36%, die Pacific widi 35% and 
die Adantic widi 30%. The Panama region is quite a bit lower dian die 
odier regions widi only 24% having used any illicit drug in die past year. 

• There is some regional variation in terms of die percent using some illicit 
drug other than marijuana in die past year diat differs from die 
regional variation in die overall illicit drug use: 24% in die Pacific, 21% 
in die Meditemuiean, 18% in Gemumy, 16% in Panama, and 15% in die 
Adantic region of DoDDS have used an iUici drug odier dian marijuana 
in die past year. 

• As Table 4 illustrates, die Panama region shows the lowest annual usage 
levels for a number of drags, including marijuana, inhalants, opiates 
oUja- dian heroin, stimulants, sedatives bodi as a class of drags, and die 
barbiturates and mediaqualone taken separately, and tranquilizers. In 
addition, students in die Panama region xepan virtually no (0.0%) use of 
heroin or die class of hallucinogens, including LSD and PCP specifically, 
in die past year. However, die Panama renon shows die highest usage 
levtl for cocaine, undoubtedly because of greater availability for diat 
drug, frhe annual usage level of "crack" cocaine, however, is higher in 
die Mediterraneaa region, where 4% of seniors indicated such use.) 

• The Pacific, Mediterranean, and Germany regions all show high usage 
levels for naany individual illicit drags. The Pacific region shows die 



43 

-36- 



FIGURE H 

Annual Prevalence of an Illicit Drug Use Index by Region, 
DoDDS Class of 1987 




D 


Used 


Marijuana 




Only 


■ 


Used Some 




Other Illicit 




Drugs 



Atlantic Germany 



Mediter- 
ranean 



Pacific Panama 



Use of -some other illicit drugs" includes any use of hallucinogens, cocaine, and heroin, or any 
doc tor s orders ofoliier opiates, stimulants, sedatives, or tranquilizers. 



use which is not under a 
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highest levels of use for the opiates other than heroin, stimulants, the 
general cUss of sedatives and the specific sedative-barbiturates, 
ttmqiiilizcn. and the nitrites specifically. The Mediterranean shows the 
highest usage level of marijuana, heroin, the specific sedative- 
methaqoalone. and as previously mentioned, "crack" cocaine. Germany 
has the lughest annwd usage levds for inhalants, the class of 
hallucinogens and LSD and PCP q)ecifically. 

Daily drinking is higher in Germany dian in the other regions. 

Again, one of the larger differences occun for regular dgarette snooking. 
Smoking half-a-pack or more a day occurs most often in the 
Meditciranean (21%). foUowed by Germany and the Atlantic (15%), and 
Pacific (13%) regions. Far fewer seniors in Panama (7%) smoke a half- 
a-pack ot more a day. (Data not shown.) 
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TRENDS IN DRUG USE 
AMONG HIGH SCHOOL SENIORS 



Since this study of seniors in the DoDDS system is the second such stuc-y of its 
kind, trend estimates can be reported fcM* the five-year interval between the two 
studies; that is, between 1982 and 1987. This section summarizes the tiends in 
drug use between 1982 and 1987, comparing the DoDDS and stateside seniors. 
As in the previous secticm, the outcomes discussed include measures of lifetime 
use, use during the past year, use during the past month, and daily use. Also, the 
regional trends between 1982 and 1987 for the five regions in the DoDDS system 
are ccxnpared. 

TRENDS IN PREVALENCE BETWEEN 1982 AND 1987: 
DoDDS AND STATESIDE SENIORS 

• The use of most illicit drugs decreased significantly between 1982 and 
1987 among bodi DoDDS and stateside high school seniors. Some 64% 
of both the DoDDS and the stateside senior classes in 1982 reported 
using an illicit drug during their lifetime. (See Figure L) The comparable 
figures in 1987 are 53% arorag DoDDS and 57% among stateside 
seniors. Even more dramatic was the decrease in the annual prevalence 
of ilUcit drug use among DoDDS seniors, which fell from 51% to 34% 
between 1982 and 1987; among stateside seniors die decrease was 
considerably less - from 49% to 42%. (See Figure J.) In 1982, 27% of 
the DoDDS seniors reported using an illicit drug other than marijuana 
in the past year, in comparison to 19% in 1987. Again, the decrease 
among stateside seniors was not as sharp, dropping £rom 30% to 24%. 

• Although the overall proportion using illicit drugs has decnsased, more 
varied changes have been occurring for specific dnigs. 

• The use of marijuana decreased significantly among both DoDDS and 
stateside seniors. Although these two groups of seniors had very similar 
marijuana usage rates in 1982 (46% of the DoDDS and 44% of the 
stateside seniors had used in the last year), the DoDDS seniors show 
larger drops (from 46% to 28%) tfian the stateside seniors (from 44% to 
36%). Among the DoDDS seniors, monthly prevalence feU by half over 
the same interval (from 27% to 14%) while it fell by only about a quarter 
stateside (from 29% to 21%). 

• Also of great importance is that daily marijuana use was cut in half 
among both DoDDS and stateside seniors between 1982 and 1987. 
However, in both 1982 and 1987 significantly higher proportions of 
stateside seniors reported using marijuana daily. 

• The one class of drugs for which Mse has increased among both 
populations is die inhalants (unadjusted and adjusted). However, the 
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FIGURE I 



Trendn in Lifetime Prevalence of an Illicit Drug Use Index 
DoDDS and Stateside Classes of 982 and 1987 
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Trends in Annual Prevalence of an Illicit Drug Use Index 
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Use of "some other illicit drugs" includes any use of hallucinogens, cocaine, and heroin, or any use which is not under a 
doctor s orders or other opiates, stimulants, sedatives, or tranquilizers. 
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NOTES: Use of "some other illicit drugs" includes any use of hallucinogens, cocaine, and heroin, or any use which is not under a 
doctor R orders or other opiates, stimulants, sedatives, or tranquilizers. 
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lifetime and annual prevalence rates for nitrite use did not show this 
upward trend: they decreased anx)ng both stateside and DoDDS seniors. 

Lifetinie, annual, and monthly prevalence of hallucinogens (unadjusted 
and adjusted) dropped significantly between 1982 and 1987 among 
DoDDS and stateside seniorst with the decreases being greater among the 
DoDDS senicHS. Lifetime and annual use of the specific hallucinogen, 
LSD, decreased significantly among DoDDS seniors* but not anx)ng 
stateside seniors. On the other hmd, lifetime and annual use of the 
specific hallucinogen, PCP, decreased significantly among stateside 
seniorst but waonz DoDDS seniors only the lifetime decrease was 
significant* and in fact annual prevalence actually increased slightly. As 
a result of the generally larger decrease in LSD use among DoDDS 
seniors, annual use of hidlucinogens (adjusted) anx>ng DoDDs seniors is 
now less than half that of their stateside countoparts (3.1% vs. 6.7%). 

Cocaine use decreased anxNig both DoDDS and stateside seniors 
between 1982 and 1987, but again, significantly more among the DoDDS 
seniors. In both years the stateside seniors reported significantly higher 
rates of cocaine use than the DoDDS senims. Between 1982 and 1987 
the daily usage rates for cocaine rose anxMig DoDDS students ftt>m 0.0% 
to 0.2% daily users-a small, but statistically significant increase. An[K>ng 
stateside seniors, the comparable figures are f rom 0.2 % in 19 8 2 iu 0.3% 
in 1987. (The trends in "crack" cocaine usage are not available, since 
"crack" was virtually unknown when the surveys were conducted in 
1982.) 

There were parallel decreases in the use of stimulants among both 
DoDDS and stateside senims between 1982 and 1987, although stateside 
seniors have consistently had much higher rates of stimulant use than 
DoDDS seniors. Sixteen percent of the DoDDS seniors had used 
stimulants in the year prior to the survey in 1982 in comparison to 9% in 
1987; the ccmiparable figures for stateside seniors are 20% to 12%. Daily 
usage rates however, were verv similar at 0.2% among DoDDS and 0.3% 
among stateside seniors in 1987, following a significant drop in daily 
stimulant use among stateside seniors between 1982 and 1987. 

The annual prevalence levels of the general class sedatives dropped 
substantially between 1982 and 1987, with usage rates by DoDDS and 
stateside seniors remaining at roughly equivalent levels. However, in 
1982, DoDDS seniors used significantly more of the subclass of the 
barbiturates, while stateside seniors used nx>re methaquaione. While 
the use of both subclasses of sedatives decreased significantly among 
both DoDDS and stateside seniors between 1982 and 1987, somewhat 
different individual trend lines emerge. Barbiturates tell from 7.8% to 
4.3% among DoDDS seniors between 1982 and 1987, and from 5.5% to 
3.6% anx>ng stateside seniors. The annual prevalence rates of 
methaquaione. decreased significantly from 3.9% to 1.8% between 1982 
and 1987 among DoDDS seniors, and an even sharper reduction occurred 
among stateside seniors as the annual prevalence rate plunged from 6.8% 
to 1.5%. The end resuh of the changes were that DoDDS and stateside 
seniors had very similar rates of past year use of not only the general 
class of sedatives in 1987, but each specific class of sedatives as well. 



Table 7 

Trends in Lifetime Prevalence of Sixteen Types of Drugs 
DoDOS and Stateside, Classes of 1982 and 1987 
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1982 



Percent ever used 

1987 Change from 1982-1987 



Approx. N = 


State- 
side 
(17700) 


DoDDS 
(2400) 


State- 
(16300) 


JJOLFLFO 

(2700) 


State- 

•J 


DoDDS 


Manjuana/Hashish 


58.7 


57.6 


50.2 


43.7SSS 


-8.588S 


- 13.9SSS 


Inhalants^ 
Inhalants Adjusted^ 


12.8 
18.0 


16 9sss 

A W* WOO 

22.2s 


17 0 
18.6 


*}A fifioe 

26.188S 


^4.^S8S 

+ 0.6 


+ 7.9sss 
+ 3.9s 


Amyl/Butyl Nitrites^ 


9.8 


7.8 


4.7 


5.4 


-5. Isss 


-2.4 


Hallucinogens 
Hallucinogens Adjusted^ 


12.5 
15.0 


12.2 
13.9 


10.3 

X il. V 


7.7SS 

f .OSS 


-2.2ss 

•4.4SSS 


-4.5sss 
-6. Isss 


-LSD — 
PCP^ 


6.0 


10 1 

5.3 


ft A 

3.0 


C Cm* 

6.06 
2.3 


-1.2 
-3.0SSS 


-3.5sss 
-3.0s 


Cocaine 
"Crack"' 


16.0 
NA 


1 9 Afic: 

X A*009 

NA 


5.6 


y. isss 
3.4SS 


-0.8 
NA 


-3.7sss 
NA 


Heroin 


1.2 


2.4SSS 


1.2 


1.5 


0.0 


-0.9s 


Other opiates^ 


9.6 


13.8SSS 


9.2 


10.3 


-0.4 


-3.58SS 


Sumulants Adjusted^ ^ 


27.9 


24.1SS 


21.6 


19.1s 


-6.3SSS 


-5.0SSS 


Sedati"es^ 


15.2 


17.0 


8.7 


10.1 


-6.5sss 


-6.9SSS 


Barbiturates^ 
Methaqualone^ 


10.3 
10.7 


13.8SSS 
8.8s 


..4 

4.0 


8.9s 
4.8 


-2.9SSS 
-6.7SSS 


-4.9SSS 
-4.0SSS 


Tranquilizers^ 


14.0 


18.1SSS 


10.9 


11.7 


-3. Isss 


— 6.4SSS 


Alcohol 


92.8 


96.4SSS 


92.2 


95.3SSS 


-0.6 


-1.1s 


Cigarettes 


70.1 


75.9SSS 

L 


67.2 


69.7s 


-2.9s 


-6.2SSS 



on the 



NOTES: Significance of difference between the two samples: s = .05, ss= 01, 

sss = .001. In the pair of columns for each year, the significance" test is based 

comparison between DoDDS and Stateside. In the columns showing the 1932-1987 
change, the significance test is based on the amount of change within each of these 

^populations, NA indicates data not available. 

^DaU based on four questionnaire forms. N is four-fifths of N indicated. 
Adjusted for underreporting of amyl and butyl nitrites (see text). 
Data based on a single questionnaire form. N is one-fifth of N indicated. 
Acliusted for underreporting of PCP (see text). 

^Only drug use which was not under a doctor's orders is included here. 
Based on the daU from the revised question, which attempts to exclude the 
^inappropriate reporting of non-prescription stimulanu. 
'DaU based on two questionnaire forms. N is two-fifths of N indicated. 
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Table 8 

Trends in Annual Prevalence of Sixteen Types of Drugs 
DoDDS and Stateside, Classes of 1982 and 1987 

Percent who used in last twelve months 



1982 1987 Change from 1982-1987 



Approx. N = 


otate- 
side 
(17700) 


DoDDS 

(2400) 


otate- 
side 
(16300) 


DoDDS 

(2700) 


State- 
side 


DoDDS 


Maryuana/Hashish 


44.3 


45.9 


36.3 


28. Isss 


--8.0SSS 


17.8SSS 


Inhalants^ 


4.5 


7.0SSS 


6.9 


9.7SSS 


+ 2.4SSS 


+ 2.7SS 


Inhalants A<ijustcd^ 


6.6 


9.0s 


8.1 


10.3s 


+ 1.5SS 


+ 1.3 


Amyl/Butyl Nitrites^ 


3.6 


3.2 


2.6 


2.7 


-1.0 


-0.5 


Hallucinogens 


8.1 


6.9 


6.4 


S.Osss 


-1.7SS 


-3.9SSS 


Hallucinogens A<ijusi ^d^ 


9.3 


7.0 


6.7 


3. Isss 


-2.6sss 


-3.9SSS 




6.1 


5.7 


5.2 


2.5SSF 


-0,9 


-3.2SSS 


pcp3 


2.2 


0.4SS 


1.3 


1.1 


-0.9s 


+ 0.7 


Cocaine 


11.5 


7.0SSS 


10.3 


4. Isss 


-1.? 


-2.9SSS 


**Crack"' 


NA 


NA 


4.0 


1.6SSS 


NA 


NA 


Heroin 


0.6 


0.8 


0.5 


0.6 


-0.1 


-0.2 


Other opiates^ 


5.3 


8. Isss 


5.3 


5.4 


0.0 


-2.7SSS 


Stimulants Adjusted^ 


20.3 


15.8SSS 


12.2 


9. Isss 


-8. Isss 


-6.7SSS 


Sedatives^ 


9.1 


9.5 


4.1 


4.9 


-S.Osss 


-4.6sss 


Barbiturates^ 


5.5 


7.8sss 


3.6 


4.3 


- L9sss 


-3.5sss 


Methaqualone^ 


6.8 


3.9SSS 


1.5 


1.8 


-S.Sss': 


-2. Isss 


Tranquilizers^ 


7.0 


9.1riS 


5.5 


5.7 


- Loss 


-3.4SSS 


Alcohol 


86.8 


92.7SSS 


85.7 


90.4SSS 


-1.1 


-2.3ss 


Cigarettes 


NA 


NA 


NA 


NA 


NA 


NA 



NOTES: Significance of difTerence between the two samples: s==.05, ss = . 01, 
555 = .001. In the pair of columns for each year, the significance <>st is based on the 
comparison between DoDDS and Stateside. In the columns showing the 1982-1987 
vhange, the significance test is based on the amount of change within each of these 
populations. NA indicates data not available. 

^Data based on four questionnaire forms. N is four-fifths of N indicated 
^Adliust4?d for underreporting of amyl and butyl nitrites (see text). 
^Data based on a single questionnaire form. N is one-fifth of N indicated. 
^Adjusted for underreporting of PCP (see text). 
^Only di ug use which was not under a doctor's orde»-s is included here. 
^Based on the data from the revised question, which attempts to exclude the 
inappropriate reporting of non-prescription stimulants. 
'Data based on two questionnaire forms. N is two-fifths of N indicated. 
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Table 9 

Trends in Thirty-Day Prevalence of Sixteen Types of Drun 
DoODS and Stateside. Claasee of 1982 and 1987 



Percent who wed in last thirty days 
1982 1987 Change from 1982-J987 



Approx. IN — 


State- 
side 
(17700) 


DoDOS 

(2400) 


Stain- 
tide 
(16300) 


IX IDS 

(2700) 


Stete- 
side 


DoDOS 


Aiar^uana/iiasnisn 


28.5 


27.0 


21.0 


13.98SS 


-7.5888 


-13.18SS 


Inhalants^ 
iii/iaianw Aq/ustea 


1.5 
2.5 


2.1 
2.8 


2.8 
3.5 


3.6 
3.8 


+ 1.38S8 
+ 1.08S 


+ 1.588 

+ 1.0 


Amyi/uutyi iNitrites 


1.1 


1.6 


1.3 


1.1 


+ 0.2 


-0.5 


Hallucinogens 

Hallucinogtns Ad{justed^ 


3.4 
4.3 


2.6 
2.7 


2.5 
2.8 


1. Isss 

1.3S8 


- 0.98S 

— 1.5sss 


-1.588S 

-1.46 


LSD 


2.4 

1.0 


2.0 
0.1s 


1.8 
0.6 


0.788S 

0.1 


-0.6s 
-0.4 


- 1.388S 

0.0 


Cocaine 
v^racK 


5.0 
NA 


2.2SSS 
NA 


4.3 
1.5 


1.388S 

0.3ss 


-0.7s 
NA 


-0.9s 
NA 


Heroin 


0.2 


0.3 


0.2 


0.2 


0.0 


-0.1 


^.^uier opiates 


1.8 


3.0S8S 


1.8 


2.4s 


0.0 


-0.6 


Stimulants Adji ^d^ " ^ 


10.7 


G 6sss 


5 2 


6. He 
4. US 


5.58SS 


— 2.6ss5> 


Sedatives^ 


3.4 


3.0 


1.7 


2.1 


- 1.7sss 


-0.9s 


Barbiturates^ 
Methaqualone^ 


2.0 
2.4 


2.2 

l.lsss 


1.4 
0.6 


1.8 
0.7 


-0.6s 

- 1.88SS 


-0.4 
-0.4 


Tranquilizers^ 


2.4 


3.0 


2.0 


2.0 


-0.4 


-l.Os 


Alcohol 


69.7 


78.5SSS 


66.4 


74.5s8S 


-3.38 


-4.0ss 


Cigarettes 


30.0 


36.1SSS 


29.4 


33.8S8S 


-0.6 


-2.3 



- nni T *u ■ , . " «=.-»Tv=.. uic two samples: s = .ua, ss = . 01, 

»««-.aoi. In the pair of columns for each year, the significance test is based on the 
comparison between DoDDS and Stateside. In the columns showing the 1982-1987 
change, the signiS^ce test is based on the amount of change within each of these 

^populations. NA indicates data not available. 

Data based on four questionnaire forms. N is four-fifths of N indicated. 
Ac^justed for underreporting of amyl and butyl nitrites (see text). 
Data based on a single questionnaire form. N is one-fifth of N indicated. 
Adjusted for underreporting of PCP (see text). 

^Only drug use which was not under a doctor's orders is included here. 
Based on the data from the revised question, which attempts to exclude the 

_mappropriate reporting of non-pi ascription stimulants. 

'Date based on two quesUonnaire forms. N is two-fifths of N indicated 
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Table 10 

Trends in Thirty Day Prevalence of Daily Use of Sixteen Types of Drugs 
DoDDS and Stateside, Classes of 1982 and 1987 

Percent who used daily in last thirty days 



1982 1987 Change from 1982-1987 



Approx. N = 


side 
(17700) 


DoDDS 
(2400) 


side 
(16300) 


DoDDS 

(2700) 


otate- 
side 


DoDDS 


Mary uana/Hash) sh 


6.3 


4.0sss 


3.3 


1.8sss 


-3.0SSS 


-2.2SSS 


Inhalants^ 


0.1 


0.1 


0.1 


0.3 


0.0 


+ 0.2 


Inhalants Adjusted^ 


0.2 


0.1 


0.4 


0.4 


+ 0.2 


+ 0.3 


Amyl/Butyl Nitrites^ 


0.0 


0.1 


0.3 


0.1 


+ 0.3S 


0.0 


Hallucinogens 


0.1 


0.1 


0.1 


0.0 


0.0 


-0.1 






n 1 




U. X 


0.0 


0.0 




n n 
v.v 


U.U 


0. 1 


0.0 


+ 0.1 


0.0 


pcp3 


0.1 


0.1 


^3 


0.1 


+ 0.2 


0.0 


Cocaine 


0.2 


CO 


0.3 


0.2 


+ 0.1 


+ 0.2S 


"Crack"'' 


NA 


NA 


0.2 


0.1 


NA 


NA 


Heroin 


0.0 


0.1 


0.0 


0.1s 


0.0 


0.0 


Other opiates^ 


0.1 


0.1 


0.1 


0.4SS 


0.0 


+ 0.3s 


Stimulants Adjusted^ 


. 0.7 


0.3 


0.3 


0.2 


-0.4SS 


-0.1 


Sedatives^ 


0.2 


0.0 


0.1 


0.1 


-0.1 


+ 0.1 


Barbiturates^ 


O.l 


0.0 


0.1 


0.1 


0.0 


+ 0.1 


Methaqualone^ 


0.1 


0.0 


0.0 


0.0 


-0.1 


0.0 


Tranquilizers^ 


0.1 


0.1 


0.1 


0.0 


0.0 


-0.1 


Alcohol 


5.7 


8.5sss 


4.8 


8.0SSS 


-0.9 


-0.5 


Cigarettes 


21.1 


25.9SSS 


18.7 


22.9SSS 


-2.4SS 


-3.0s 



NOTES: Significance of difFerence between the two samples: s = .05, ss = . 01. 
sss = . 001. In the pair of columns for each year, the significance test is based on the 
comparison between DoDDS and Stateside. In the columns showing the 1982-1987 
change, the significance test is based on the amount of change within each of these 
populations. NA indicates data not available. 

^Data based on four questionnaire forms. N is four-fifths of N indicated. 
^Adjusted for underreporting of amyl and butyl nitrites (see text). 

Data based on a single questionnaire form. N is one-fifth of N indicated. 
''Adjusted for underreporting of PCP (see text). 
^Only drug use which was not under a doctor's orders is included here. 

Based on the data from the revised question, which attempts to exclude the 

inappropriate reporting of non-prescription stimulants. 
'Data based on two questionnaire forms. N is two-fifths of N indicated. 



-47- 

^7 



• Between 1982 and 1987 iheit was a sienificant Hrop in tranquilizer use 
for l«h groups. While close to 6% of both DoDDS and stateside seniors 
in 1987 lepcnted tranquilizer use in the past year, significantly more 
DoDDS seniors reported use of tranquilizers in 1982 (9% vs. 7% among 
stateside seniors). 

• The use of opiates other than heroin was significantly higher among 
DoDDS than stateside seniors in 1982. However, the annuarprcvalence 
rates for Ae opiates dipped by a third to 5.4% among DoDDS seniors 
between 1982 and 1987, while there was no change among stateside 
seniors. Therefore, in 1987 DoDDS and stateside seniors had the same 
annual prevalence ' rates of opiate use. However, DoDDS seniors 
continued to use diis class of drugs at mote frequent levels Uian stateside 
seniors. In particular, die daily use of the opiates oUict than heroin 
increased significanUy among DoDDS seniors from 0.1% to 0.4% 
between 1982 and 1987, while remaining unchane^ among stateside 
seniors at 0.1%. 

• Heroin usage levels remained virtually unchanged across time at very 
similar rates in both DoDDs and stateside seniw classes at the annual, 
30-day, and daily-use prevalence rates. Howe /er, there was a significant 
decrease (at the .05 level) in lifetime prevalence among D(^DS seniors 
from 2.4% in 1982 to 1.5% in 1987. Lifetime prevalence rates among 
stateside seniors remained unchanged over the time interval at 1 .2%. 

• While a higher proportion of DoDDS seniors use alcohol than stateside 
seniors, there were significant dn^ in the lifetime, annual and thirty day 
prevalence rates of alcohol use amcmg DoDDS senicns between 1982 and 
1987. (There were smaller decreases observed among the stateside 
seniors.) However, the more problematic pattm of daily drinking 
shifted less; from 8.5% to 8.0% among DoDDS seniors between 1982 
and 1987, and firom 5.7% to 4.8% among stateside seniors. Further, there 
was only a Utde change between 1982 and 1987 in the number of 
DoDDS and stateside seniors who reported having 5 or more drinks in a 
row on one ot more occasicms in die past two weeks; from 42% to 39% 
of DoDDS and fixnn 40% to 38% of stateside seniors between 1982 and 
1987. 

• There was some decrease in cigarette smoking among both groups of 
seniors between 1982 and 1987. Fourteen percent of stateside seniors 
smoked half-a-pack of cigarettes or m«e per day in 1982 compared lo 
11% in 1987; the corresponding decrease among DoDDS seniors was 
firai 17% to 15%. 

Regional Differences in Trends Among DoDDS Seniors: 1982-1987 

• The proportion of seniors using any illicit drug during the year dropped 
by a diird or more in all of the five regions of the DoDDS except the 
Pacific region, where it dropped by about one fifth. The sharp decline in 
marijuana use among DoDDS seniors was responsible for a large part of 
this change, in that die use of illicit drugs other than marhuana 
decreased significantly only in the Atiantic and Germany regions. 
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• Lifetimet annual and monthly prevalence rates of marijuana use 
decreased substantially in the five DoDDS regions between 1982 and 
19S7. The drop in daily usage rates also achieved statistical significance 
in aU regions except Panama* 

• The trends for the other individual drugs within ^he five DoDDS regions 
are mon varied. 

• It was noted earlier that inhalants was the one class of drugs that 
increased among DoDDS seniors between 1982 and 1987. Although 
lUHie of the changes reach statistical significance, inhalant use (adjust^) 
in the past year dropped in the A\ antic and Panama regions, while 
increasing in the Germany, Mediterranean and Pacific regions. The 
varying trends resulted in the overall increase of the inhalants among 
DoDDS seniors. By 1987 annual prevalence rates were at a similar level 
in four of the five regions, while inhalant use in Panama was only about 
one-thiid of that found elsewhere. (See Table 12.) The use of die specific 
class of inhalants, the nitrites, increased in Panama between 1982 and 
1987, while falling in all odier regions except the Pacific. 

• Hallucinogen use (adjusted) decreased in all five DoDDS legions 
between 1982 and 1987, primarily due to the large drops in LSD use 
reported by seniors between 1982 and 1987. The past year use of PCP 
increased in Germany and the Pacific, but dropped in the lemaining 
DoDDS regions. 

• The annual prevalence of cocaine use dropped by one*half between 1982 
in 1987 in the Atlantic and Germany regions. The decreases wei^ not 
quite as large in the Panama and Mediterranean regions, and usage rates 
actually increased in the Pacific region. (No trend data is available on 
'*craclc" cocaine, since it was not included in the 1982 surveys of seniors.) 

• Between 1982 and 1987, stimulant use was about halved in all regions 
except the Pacific, where the proportion using stimulants in the past year 
actually increased slighdy. The Pacific region had by far die hi^est rate 
of stimulant use among any of die DoDDS regions in 1987, aldiough diis 
was not die case in 1982. 

• Past year sedative use dropped sharply in all but die Pacific region 
between 1982 and 1987. In die Atiantic, Germany and Panama legions, 
past year use of bodi die subclasses of sedatives-barbiturates and 
methaqualone-each decreased significandy. In die Mediterranean 
region, while die use of bodi of die subclasses decreased, only die drop in 
mediaqualone use was statistically significant (at the .05 level). The 
decrease in methaqualone use in the Pacific region was offset by an 
increase in the use of barbiturates, leaving sedative use in this region 
virtually unchanged since 1982. 

• Tranquilizers, which had very similar annual prevalence rates in all 
DoDDS regions in 1982, decreased in each of die five regions between 
1982 and 1987, significantly in die Germany and Panama regions. Past 
mondi use of tranquUizers dropped significantly among seniors in the 
Panama region. 
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Table 11 

Trends in* Mfetlme Prevafenee of SMerii Types of DHifs hf ftegl'Oft- 
DoODS Classes mi 1981 snd 1987 
(Entries Art Percentsfes) 



OoDDS Region 



Atlantic 
im lT557~T2-'87 
Approx. N (400) (490) change 


1982 
(950) 


Germany 
ISjf^2-'87 
(1100) change 


Ifedlterranean 
lOSSTflS? 'M-^8T 
,<250) (250) r.hanga 


1982 
(450) 


Pacific 

1§S7 'i2-'87 
(590) change 


Panama 

1062 lflS7 'J2-W 
(350) (260) changa 


Marouanarnasnisn 




At tt 




50.8 




— 14.8aas 


64.3 


45.8 


— |g.5§g§ 


r 53.8 


44.6 




46.9 


32.8 


- 14^.1aas 


miislants 


19.C 


8 


TO.OSS 

•l>5.2 


18.2 
24.7 


97 4 

28.7 


4-4.0 


22.0 


10 1 
21.0 


4-S 9 
-1.0 


. 15.6 
16.2 


24.9 
26!3 


+9.3Sff 
<l>t0.1s 


17.2 
18.9 


11.0 
11.0 


-6.2' 
-7.9 


Ainyi/Dttiyi niiniet 








9.1 


^ 9 


— 3.9 


10.4 


3.8 


-a II 


3.4 


7.6 


-¥4,2 


1.5 


4.2 


+2.t 


Hallncinofsns 


19.4 
15.8 


D.O 

7.4 


~6i98S8 

-8.4afi 


14.0 

16.6 


a A 

8.6 


-8.0ass 


.114 

14.0 


7 1 

f . V 

7.3 


— 4.1 
-6.7 


9.6 
9.6 


7.8 
7!8 


-1.8 
-1.8 


4.7 
4.7 


2.3 
2.3 


-2.4 
-214 


LSD 
PCP* 


10.3 
4.9 


5.7 
2.2 


-4.6fi 
-2.7 


11.9 
7.1 


7.5 
2.4 


-4.4te 
-4.7s 


9.8 
4.1 


6.9 
1.9 


-2.9 
-2.2 


7.4 

2.2 


6.1 
3.4 


-1.3 
+ 1.2 


2.9 

0.0 


1.2 
0.0 


-1.7 
0.0 


Cocaine 
-Crack'*^ 


9.6 
NA 


7.5 
2.6 


-2.1 
NA 


14.3 
NA 


8.4 

3.3 


-5 9SSS 

h\ 


12.4 
NA 


12.0 
6.0 


-0.4 
NA 


0.2 
NA 


9.8 

3.1 


+0.6 
NA 


13.6 
NA 


14.0 
3.1 


+0.4^ 
NA 


Heroin 


3.1 


0.8 


-2.3s 


2.8 


1.7 


-1.1 


2.8 


2.7 


-0.1 


t.l 


1.2 


+ 0.1 


0.6 


0.4 


-0.2 


Othsr opiates' 


11.6 


10.1 


-1.5 


15.5 


9.3 


-6.28SS 


12.9 


11.3 


-1.6 


15.0 


16.6 


+ 1.6 


6.3 


3.9 


-2.* 


SilmulonU A<jUusted'~* 


25.9 


18.6 


-7.3ns 


26.3 


19.7 


-6.6SSS 


21.8 


13.5 


-8.3s 


22.5 


22.9 


+ 0.4 


12.6 


11.8 


-0.8 


SedaUves^ 


16.6 


10.1 


-6.58S 


17.8 


9.5 


-8.3SSS 


19.8 


8.5 


- 1 1.3SSS 


15.7 


14.6 


-1.2 


. la.o 


7.3 


-5.7a 


Barbiitirsleii' 
Mtthaqsalono' 


14.9 
8.6 


7.9 
5.6 


-7.0m 
-3.0 


14.5 
9.0 


8.5 
4.8 


-6.0ess 
-4.2ssf 


11.2 


6.2 
4.3 


-7.8SS 
-6.98S 


12.0 
8.3 


14.0 
6.0 


+ 2.0 
-2.3 


11.0 
6.8 


5.7 
1.9 


-6:311 

-4.llaa 


Tranqu Hilars^ 


17.5 


13.8 


-3.7 


17.9 


10.5 


-7.4SSS 


18.6 


12.7 


-6.9 


16.8 


13.1 


-3.7 


20.9 


13.0 




Alcohol 


97.1 


97.1 


0.0 


96.9 


95.3 


-1.6 


99.6 


90.0 


-3.6SS 


92.9 


93.3 


+0.4 


94.9 


94.8 


-0.1 


Clfaiettes 


75.1 


C9.0 


-6.1s 


75.9 


69.6 


-6.3sa 


83.5 


75.1 


-8.4s 


72.9 


70.2 


-2.7 


74.7 


64.5 


-10.2ini 



NOTE: Signiflcanca of dilTerence between Ihe two samples: s«.05, m«.01. im«.001. NA indicates daU not available. 
'Data baaed on four qiienUonnaire forma. N is four-Oaha of N indicated. P [\ 

'A4)uaied for underreporting of amy 1 snd biiiyl nitritea (see text). ^ ^ 

^Dnta based on a single quest ionna ire form. N in on^-Aflh of N indicated. 
^ AdUvsM for underreporting of PCP (fee text). 

*On\y druf oee which was not under a docior*s orders is included here. 

*Based on the daU from the revised queation, which nttempU to excludo the inappropriate reporting of iion prestription stImulsnU. 
^Data based on two quentlonnaire forms. N is two^Oflhs of N IndlcatadI 



Table 12 

Tttndn in Antiua! Prevalence of Sixteen Types of Drugs by Reaion 
DoDDS Classes of 1982 and 1987 
(Entries Are Percf^ntages) 

DoDDS Region 



Atlantic 
1982 1957 ^2 -'87 
Approx. N (400) (490) change 



40.6 23.5 -17.1818 



Marijuana/Hashish 

Inhalants* 

Inhalants Adjusted^ 

Amyl/Butyl Nitrites^ 4.8 3.2 -1.6 



6.8 
11.2 



8.8 

9.6 



+ 2.0 
-1.6 



Hallucinogens 
Hallucinogens Adjusted^ 

LSD 
PCP^ 

Cocaine 
"Crack"' 

Heroin 

Other opiates^ 

SVimulants Adjusted^ 

Sedatives^ 

Barbiturates^ 
Methaquslone^ 

Tranquilizers^ 

Alcohol 



8.1 
9.2 

6.0 
2.4 

5.0 
NA 

0.9 

6.6 

16.1 

8.1 

6.7 
4.1 



1.6 
3.3 

1.2 
1.1 

2.2 
1.1 

0.2 

4.7 

7.3 

2.8 

?.4 
1.2 



-6.5«88 

-5.98 

- 4.8888 

-1.3 

-2.88 
NA 

-0.7 

-1.9 

-8.8888 

-5.3888 

-4.388 
-2.988 



Germany 
1982 1557 *82-*87 
(950) (1100) change 



50.1 30.4 -19.7888 



8.8 5.7 -3.1 
95.0 94.2 -0.8 



7.5 
8.9 

3.6 

8.2 
8.2 

6.8 
0.0 

7.8 
NA 

1.0 

9.2 

18.4 

10.6 

8.9 
3.7 

9.5 

92.5 



11.0 
11.7 



3.5s8 
+ 2.8 



2.4 -1.2 



3.6 
3.6 

3.2 
1.4 

3.8 
1.4 

0.7 

4.Z 

9.3 

4.7 

4.3 
1.8 

5.4 

90.1 



-4.6S88 

- 4.688 

-3.6s8S 
+ 1.4 

-4.0888 

NA 

-0.3 

- 5.0888 
-9.1888 
-5.9888 

-4.0888 

- 1 .988 

-4.1888 

-2.4 



Mediterranean 

1982 1987 '82-*87 
(250) (250) change 



53.2 33.3 -19.988S 



5.9 



-0.1 



7.8 11.6 +3.8 
4.2 1.9 -2.3 



7.1 
7.1 

6.8 
2.1 

6.4 
NA 

1.2 

6.0 

14.7 

9.2 

6.0 
6.4 



2.7 
2.7 

2.7 
0.0 

5.0 
4.0 



-4.48 
-4.4 

-4.18 
-2.1 

-1.4 
NA 



1.2 0.0 
8.6 +2.6 

- 7.888 

-5.08 



6.1 
4.2 



2.7 
2.3 



-3.3 
-4.18 



9.3 6.2 -3.1 
98.8 93.2 -5.688 



Paciflc 
1982 198? ^82- '87 
(450) (590) change 



38.7 25.1 -13.6SRS 



6.4 
9.4 



9.9 
9.9 



+ 3.5 
+0.5 



1.1 4.2 +3.1 



4.0 
4.0 

3.6 
0.0 

2.0 
NA 



3.2 
3.2 

1.7 
0.8 

3.8 
1.3 



-0.8 
-0.8 

-1.9 
+ 0.8 

+ 1.8 
NA 



Panama 

1982 iMV *i2-'87 
(350) (260) change 



33.0 19.4 -13.6SSS 



6.2 
8,7 



38 
3.8 



-2.4 
-4.9 



1.5 2.1 +0.6 



0.4 0.2 -0.2 

9.6 10.7 +1.1 

12.1 13.5 +1.4 
8.4 



8.0 

6.3 
3.6 



7.8 
2.2 



8.5 7.7 
89.6 88.3 



+ 0.4 

+ 1.5 
-1.4 

-0.8 

-1,3 



1.5 
1.5 

1.2 
0,0 

11.9 
NA 

0.0 

3.0 

7.7 

7,7 

6.2 
3.6 



0.0 
0.0 

0.0 
0.0 

9.7 
2.1 

0.0 

1.2 

3.1 

2.7 

2.3 
0.8 



-1.5s 
-1.5 

-1.2 
0.0 

-2.2 
NA 

0.0 

-1.8 

-4.6s 

- 5.088 

-3.9s 
-2.8s 



7,8 2.7 -5.18S 
90.4 88,0 -2.4 



"niJIk ^i5"*"*^f of difTerence between the two snmples: s = .05, 5s=.01. «5=.001. NA indicates data not available 
Data based on four questionnaire forms. N is four flahs of N indicated, avaiiaoie. 

^Adiusted for underreporting of amyl and butyl nitrites (see text). 
DaU based on a single questionnaire form. N is one-flah of N indicated, 
Ai^usted for underreporting of PCP (see text). 

Only drug use which was not under a doctor's orders is included here. 

7n!!n^J^^''f ^"^^^""^^ question, which attempts to exclude the inappropriate reporfine of non prescription stimulants 

Data based on two questionnaire forms. N is two-flahs of N indicated. p * u preBcripiion siimuianis. 



Table 13 

Trends in TtiiriyOay Preralenof of Sixteen Type* of Dnin by Region 
DoDDS CliMes of IMt and 1M7 

(Entrien Are Percentages) 



DoDDS Region 



AlJantic 
1982 1987 '82 -'87 
Approx. N (400) (490) cliange 


1982 
(950) 


CSermany 
1987 '82 -'87 
(1100) change 


Mediterranean 
1982 IMV *i2-'87 
(250) (250) change 


Pacific 
1982 1987 '82-'87 
(450) (590) change 


Panama 

1982 idftV *82-'87 
(350) (260) change 


MarDnana/Haslilsli 


21.7 


9.1 


- 12.6SSS 


31.3 


16.0 


- 15.3S8S 


37.1 


17.6 


-19.5S8S 


15.3 


11.0 


-4.38 


17.3 


8.6 


-8.7SS 


liiii«laaU> 


2.6 
4.n 


3.3 
4.4 


+ 0.7 
+ 1.0 


2.0 
2.6 


4 0 

4.2 


+ 2.08 
+ 1.6 


2.9 
5.6 


2.0 
2.9 


0.0 

-2.7 


2.8 
2.8 


3.6 
3.6 


+ 0.8 
+0.8 


0.7 
1.4 


1.4 
1.4 


+ 0.7 
0.0 


Amyl/Btttyl NHrites^ 


1.2 


1.1 


-O.l 


2.0 


1.4 


-0.6 


2.0 


0.0 


-2.0 


0.0 


0.8 


+ 0.8 


1.5 


0.0 


-1.5 


HattvcifiQtetts 

ffaffiirfnogrni A^fmsted^ 


2.6 
2.6 


0.4 
0.4 


-2.2SS 

-'9 9 


3.4 
3.4 


1.4 
1.4 


-2.088 

— 2.08 


1.6 
1.6 


0.8 
0.8 


-0.8 
-0.8 


1.6 
1.6 


1.2 
1.2 


-0.4 
-0.4 


0.3 
0.3 


0.0 
0.0 


-0.3 
-0.3 


LSD 


1.7 

o!o 


0.4 

1.1 


I.Oe 
+ 1.1 


2.7 
0.0 


1.0 
0.0 


— 1.78S 

0.0 


1.6 
2.0 


0.8 
0.0 


-0.8 
-2.0 


0.7 
0.0 


0.3 
0.0 


-0.4 
0.0 


0.3 
0.0 


0.0 
0.0 


-0.3 
0.0 


Gscaine 


0.7 
NA 


0.6 
0.5 


-0.1 
NA 


2.1 
NA 


1.3 
0.5 


-0.8 
NA 


2.4 
NA 


2.3 
0.0 


-0.1 
NA 


0.7 
NA 


0.3 
0.0 


-0.4 
NA 


6.2 
NA 


3.9 
0.0 


-2.3 
NA 


Hatoin 


0.2 


0.2 


0.0 


0.3 


0.3 


0.0 


0.8 


0.4 


-0.4 


0.2 


0.0 


-0.2 


0.0 


0.0 


0.0 


Other opiates^ 


3.1 


1.8 


-1.3 




2.3 


-1.1 


2.0 


1.6 


-0.4 


3.1 


4.8 


+ 1.7 


1.2 


0.0 


-1.2 


StimulanU AcUustad^** 


4.5 


1.6 


-2.9s 


8.1 


4.7 


-3.4S8 


5.6 


2.3 


-3.3 


4.2 


5.8 


+ 1.6 


3.4 


0.0 


-3.4SS 


Sadatives' 


2.6 


1.2 


-1.4 


3.3 


2.2 


-1.1 


4.0 


1.9 


-2.1 


2.5 


3.2 


+ 0.7 


2.1 


0.4 


-1.7 


Barbtturatas' 
MaUiaqualone' 


1.9 
1.0 


1.0 
0.4 


-0.9 
-0.6 


2.5 
1.1 


1.9 
0.9 


-0.6 
-0.2 


2.4 

2.0 


1.2 
0.8 


-1.2 
-1.2 


2.0 
0.9 


2.9 
0.5 


+ 0.9 
-0.4 


1.5 
0.9 


0.4 

0.0 


-1.1 
-0.9 


Tranqalliim' 


2.4 


1.4 


-1.0 


3.2 


2.0 


-1.2 


2.4 


1.6 


-0.8 


2.7 


3.4 


+0.7 


3.3 


0.4 


-2.9s 


Alcohol 


84.3 


82.2 


-2.1 


79.0 


73.9 


-5.188 


89.5 


80.0 


- 9.588 


67.4 


69.6 


+ 2.2 


74.4 


09.4 


-5.0 


Cifarotles 


36.4 


31.4 


-5.0 


37.) 


34.1 


-3.0 


46.1 


44.7 


-1.4 


28.2 


34.9 


+ 6.78 


32.9 


22.4 


-10.5SS 



i^vib: oignincance oi omerence between the two samples: ««.05, m« 
Data bmad on fear quesUonnaire forms. N is four iiahs of N indicated 
Miastad for anderreporting ofamyl and butyl nitrites (see text). 
Data baaed on a sitiffie questionnaire form. N Is one flfth of N indicated 
^^djttstad for underreporting of PCP (see text) 



nujwvMfu ivr «naerrv|wriin|( 01 r\^r isee texU. 

jOnly drug use which was not under a doctor's orders is Included here 

er|c 
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Table 14 

Trrnda in ThiKy Day Prevalence of Daily Use of Sixteen Types of Drugs by Region 
DoDDS ClaiMes of 1902 and 1987 
(Entries Are Percentages) 

DoDDS Region 



Marijuana/Hashish 

Inhalants' 
inkaiantM AdjuntetC- 

Amyl/Bntyi Nitrites^ 

Hallucinogens 

Nailueinogens AdjustetC' 

LSD 
PCP3 

Cocaine 
''Crack'*' 

Heroin 

Other opiates' 

Stimulants Adjusted''^ 

Sedatives' 

Barbiturates' 
Methaquslone' 

Tranquilizers' 

Alcohol 

Cigarettes 



Atlantic 
1982 1987 •82-*87 
(400) (490) change 


1982 
(950) 


Germany 
T9'5^"^2-'87 
(1100) change 


Mediterranean 
1982 1987 '82- '87 
(250) (250) change 


1982 
(450) 


Pacific 

1987 '82- '87 
(590) change 


1982 


Panama 

1^87 '82 -'87 
(260) change 


2.7 


0.2 


-2.5ss 


4.8 


9 A 


Z.4SS 


7.7 


3.3 


-4.2s 


2.1 


0.3 


- 1.8s»« 


1.2 


0.8 


-0.4 


0.0 
NA 


0.0 
NA 


0.0 
NA 


0.1 
NA 


u.o 
NA 


X n 9 
NA 


0.0 
NA 


0.0 
NA 


0.0 
NA 


0.0 
NA 


0.6 
NA 


+ 0.6 
NA 


0.0 
NA 


0.0 
NA 


0.0 
NA 


0.0 


1.1 


+ 1.) 


0.0 


0.0 


0.0 


2.0 


0.0 


-2.0 


0.0 


0.0 


0.0 


n n 


0.0 


0.0 


0.0 
NA 


0.0 
NA 


0.0 
NA 


0. 

NA 


0.0 
NA 


-0.) 
NA 


0.0 
NA 


0.0 
NA 


0.0 
NA 


0.0 
NA 


0.0 
NA 


0.0 
NA 


n n 

\3.\3 

NA 


0.0 
NA 


0.0 
NA 


0.0 
0.0 


0.0 
1.1 


0.0 
+ 1.1 


0.0 
0.0 


0.0 

n n 
u.u 


0.0 

n n 
U.U 


0.0 
2.0 


0.0 
0.0 


0.0 
-2.0 


0.0 
0.0 


0.0 
0.0 


0,0 
0.0 


0.0 

0 0 


0.0 
0.0 


0.0 
0.0 


0.0 
NA 


0.0 
0.5 


0 n 
NA 


0.0 
NA 


U.Z 

0.0 


^ n o 
+ 0.Z 

NA 


0.0 
NA 


0.4 
0.0 


+ 0.4 
NA 


0.0 
NA 


0.2 
0.0 


+ 0.2 
NA 


0.3 
NA 


0.0 
0.0 


-0.3 
NA 


0.0 


0.0 


0.0 


0.1 


9.2 


+ 0.1 


0.0 


0.4 


+ 0.4 


0.0 


0.0 


0.0 


n n 

u.u 


0.0 


0.0 


0.0 


0.0 


0.0 


0.1 


0.3 


+ 0.2 


0.0 


0.0 


0.0 




1.7 


+ 1.5S 


U.U 


0.0 


0.0 


0.0 


0.0 


0.0 


0.4 


0.2 


-0.2 


0.0 


0.0 


0.0 


0.8 


0.5 


-0.3 


0.0 


0.0 


0.0 


0.2 


0.0 


-0.2 


0.0 


0.1 


+ 0.1 


0.0 


0.4 


+ 0.4 


0.0 


0.2 


+0.2 


0.0 


0.0 


0.0 


0.2 
0.0 


0.0 
0.0 


-0.2 
0.0 


0.0 
0.0 


0.1 
0.0 


+ 0.1 
0.0 


0.0 
0.0 


0.4 
0.0 


+ 0.4 
0.0 


0.0 
0.0 


0.2 
0.0 


+ 0.2 
0.0 


0.0 
0.0 


0.0 
0.0 


0.0 
0.0 


0.0 


0.0 


0.0 


0.1 


0.0 


-0.1 


0.0 


0.0 


0.0 


0.0 


0.2 


+ 0.2 


0.0 


0.0 


0.0 


5.9 


7.0 


+ 1.1 


9.0 


9.0 


0.0 


15.4 


7.5 


-7.9ss 


1.2 


6.7 


+ 2.5 


9.4 


5.6 


-3.8 


26.8 


21.8 


-5.0 


27.3 


23.2 


-4.1s 


3].5 


33.6 


+ 2.1 


17.6 


23.] 


+ 5.5S 


23.9 


12.2 


- 11.7S8S 



«Dfl^tIh«siS"n2^^^ between the two samples: ,-.05, ,,-.01. .«,=.00I. NA indicates data .lot available. 

Data based on four questionnaire forms. N is four-fiahs of N indicated. 
^Adjusted for underreporting of amyl and butyl nitrites (see text). 

°" " questionnaire form. N is one-flfth of N indicated. 

Adjusted for underreporting of POP (see text). 

^Only drug use which was not under a doc or's orders is included here. 

'£rl°.:,?Sn';:ro^u«t?^^^ >-PP-P-te report., of non-pr^cr.pUon sUmulanU. 



ERIC 



^3 



* liS^ " ' ^ ^ viriation in the trend 'incs between 1982 and 
1^87^ {MM year use of the opifttcs other than heroin among the five 
DoDDS reipans. The only region that had a statisticaUy significant 
change wmGennanv, wiih a shaip decrease in use (significant at the .001 
level). Hie use of other opiates also decreased in Panama and the 
^«n«« v^poos. while iacieasinc in the Meditemuiean and Pacific 
regions. Daily use increased significantly in the Pacific region, as well. 

• Hcrofai we, whose annual prevalence rates are the lowest of any of the 
drugs included in the surveys, did not change perceptibly in any of the 
r^ions. 
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USE AT EARLIER GRADE LEVELS 




In two of the five questionnaire fonns used in the study, respondents are asked to 
indicate the grade in which they were enrolled when they first tried each class of 
drugs. Table IS gives the percent of the 1987 DoDDS senims who first tried each 
drug at each of the earlier ^rade levels, and Table 16 gives the corresponding 
infcmnation for stateside s '^ycn. Table 17 provides a succinct sununaiy measure 
of early drug use-the percent sing prior to lOtfi grade, for DoDDS and stateside 
seniors in both 1982 and 1987. (Note that 1982 seniws repotting retrospectively 
on use priw to 10th grade would be referring to use prior to 1980 and that 1987 
seniors reporting retrospectively on use prior to 10th grade would be referring to 
use prior to 1985.) 

INCIDENCE OF USE BY GRADE LEVEL 

• The use of the licit drugs begins early; the majority (54%) of all DoDDS 
seniors reported that their initial experience with alcohol occurred prior 
to 10th grade. A surprisingly high percentage, just about one-third 
(32%), also Knotted diat they first got "drunk" on alcohol prior to 10th 
gade. Cigarette smoking was begun prior to 10th grade by half of all 
DoDDS seniors (52%), while daily smoking had developed among one 
in seven (14%) by that time. 

• Almost one in four of the 1987 DoDDS seniors (22.5%) reported using 
marijuana prior to lOtfi grade. Just about one in nine had used 
stimulants (10.9%) and 0'.e in ten had used inhalants (10.4%). Roughly 
one in twenty had useJ tranquilizers (5.1%) or sedatives (5.6%). 
Somewhat fewer had used hallucinogens (3.6%), opiates other than 
heroin (3.3%), cocaine (2.0%), and heroin (less than 1%). 

• None of these statistics on use prior to 10th grade differed significantly 
between DoDDS and stateside seniors. 

Proportion of Eventual Useri initiating Prior to 10th Grade - Class of 1987 

• For the majority of drug classes, roughly half (that is, between 40% and 
60%) of the DoDDS seniors who eventually used the drug by the end of 
12th grade had begun use prior to 10th grade. This is true for marijuana 
(52% of eventual users used prior to 10th grade), inhalants (unadjusted, 
42%), nitrites specifically (56%), hallucinogens (47%), LSD (41%), 
heroin (47%), stimulants (57%), sedatives generally (55%), and 
barbiturates (52%) and methaqualone (54%) specifically, 
tranquilizers (44%), alcohol (56%), and cigarettes (on a daily basis, 
50%). 

• The major exception to this pattern is cocaine, which shows a tendency 
to be initiated later in high school; only 22% of eventual users initiated 
use prior to 10th grade. 

65 



Table 15 



Gmde of Firtt Um Sixteen Typee of Drugs, DoDDS Clafs of 1987 

(EntrftM art pcrMiiUftf) 



Or 

SEfA ./ JA / f ^ //// / / / ^ ^ /■ . 





1.7 


1.9 


0.1 


0.0 


0.0 


0.1 


0.1 


0.0 


OJ 


0.1 


0.3 


0.2 


0.2 


0.2 


8.9 


2.7 


17.2 


1.1 


7-8111 


8.8 


3.0 


1.1 


0.9 


0.1 


0.8 


0.1 


0.0 


1.3 


3.8 


1.2 


0.9 


0.7 


1.8 


20.1 


9.9 


21.7 


6.5 


Ml 


12.0 


5.5 


1.8 


2.7 


2.8 


1.1 


1.8 


0.7 


1.8 


7.0 


4.2 


3.8 


1.7 


3.1 


24.7 


19.8 


13.0 


6.0 


lOUi 


9.5 


4.8 


O.G 


2.4 


2.4 


0.1 


3.0 


0.3 


2.2 


4.9 


3.8 


3.8 


1.3 


2.9 


18.4 


17.6 


8.8 


6.1 


llUi 


7.5 


7.1 


0.7 


li» 


1.3 


0.0 


2.7 


0.4 


2.8 


2.2 


0.4 


0.3 


0.7 


2.9 


15.7 


14.0 


6.3 


4.6 


12111 


4.2 


2.8 


1.2 




0.2 


0.1 


1.3 


0.0 


2.2 


1.1 


0.3 


0.3 


0.2 


0.8 


7.5 


10.3 


2.7 


1.3 


New 






































UMd 


56.9 


75.2 


84.8 


92.3 


93.4 


97.7 


90.9 


98.5 


89.7 


80.9 


89.9 


91.1 


95.2 


88.3 


4.7 


29.0 


30.3 


74.5 



^.'".'""■ftlL*** "M!* i" J** **• " •PP»xl»«Uly 1060). except for inhalanU, PCP. and the 

niUitea which were Mked aboirt In only one form (N - approximately 540). 

*Une4wled fcr kiwwn underreporting of certain dragi. See text for deUile. 

Beeed on the daU fton the revleed queeUon. which attempu l« exclude the inappropriate reporUng of non-preecription ttimiilante. 
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Grade of First Use for Sixteen Types of Drugs, Stateside Class of 1987 

(Entrief are percentages) 



0^ 



./ . J^S' f J" # ./ . / 



6lh 


2.9 


2.5 


0.3 


0.3 


0.1 


0.3 


0.2 


0.1 


0.6 


0.6 


0.4 


0.4 


0.1 


0.4 


8.8 


3.3 


21.0 


1.6 


7-8th 


10.0 


3.3 


0.5 


0.9 


0./ 


0.3 


0.6 


0.1 


1.0 


3.8 


1.5 


1.1 


0.9 


1.6 


22.6 


13.8 


19.4 


5.2 


9th 


12.3 


3.6 


0.9 


1.9 


1.5 


0.6 


2.2 


0.3 


2.0 


5.7 


2.5 


2.5 


1.0 


2.6 


24.5 


20.3 


10.9 


5.3 


10th 


12.3 


2.7 


1.4 


2.5 


2.0 


1.0 


3.7 


0.4 


2.0 


5.4 


1.9 


1.5 


0.9 


2.6 


19.3 


17.8 


7.2 


4.4 


nth 


8.2 


34 


0.9 


3.3 


2.6 


0.6 


5.4 


0.2 


2.5 


3.8 


1.5 


1.3 


0.7 


2.4 


n.5 


11.9 


5.7 


3.3 


12ih 


4.4 


1 4 


0.7 


1.5 


1.5 


0.3 


3.0 


0.1 


1.0 


2.4 


0.8 


0.6 


0.3 


1.4 


5.5 


5.7 


2.9 


1.6 


Never 
uiied 


49.8 


83.0 


95.3 


89.7 


91.6 


97.0 


84.8 


98.8 


90.8 


78.4 


91.3 


92.6 


96.0 


89.1 


7.« 


27.1 


32.8 


78.7 



NOTE: Thif quef tion was asked in two of tne Ave forms (N = approximately 6000). except for inhalants. PCP. and the 
nitrites which were asked about in only one form (N » approximately 3000). 

*Una4iusted for known underreporting of certain drugs. See text for details. 

Based on the daU from the revised question, which attein|>fs( to exclude the inappropriate reporting of non prescription stimulants. 
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• Opiatn other than heroin is another exception with only a third (32%) 
of users having begun prior to 10th grade. Finally, PCP is noticeably 
different, with 91% of users reporting use prior to 10th grade; however, 
because these data are based on only one form, and because there are 
very few users of POP, these figures must be cmsidered very tentative. 

• In general, the pattern of findings regarding percent of users who initiate 
use prior to 10th grade is similar amons stateside seniors. As with the 
DoDDS seniOTS, cocaine use is initiated later among stateside users (20% 
used prior to 10th grade); opiates other than heroin are used prior to 
10th grade by slightly more than a third (39%). One notable divergence 
ui the pattern is diat hallucinogens generally, and LSD specifically, also 
show a later pat«m of initiaticm compared to DoDDS seniors; 30% of 
stateside senims who used hallucinogens had initiated such use prior to 
10th grade, and 27% of LSD users bad dme so, compared to 47% and 
41%, respectively, among DoDDS users. (Among stateside seniors who 
had used PCP, 40% rraorted using priw to 10th grade; this reinforces the 
notion that the DoDDS data on PCP should be interpreted with caution.) 

Trends in Use at EarUer Grade Levels 

• It is possible to use the retrospective data on the grade of first use to 
determine the trends in the use of various (hugs at earlier ^lule levels 
among DoDDS and stateside seniors between 1982 and 1987. We will 
continue to emphasize use prior to 10th grade, in order to simplify the 
comparisons. 

• As can be seen in Table 17, ninth graders in 1984 (who became the 
seniors of 1987) in both the DoDDS and stateside systems would have 
had a highly similar pofile of both licit and illicit drug use. There is not 
(me statistically significant difference between them. But a comparison 
of ninth graders in 1979 (as deduced fiom the retrospective reports of the 
1982 seni(»s) would have shown several differences, with DoDDS 
students having higher lifetime prevalence rates for tranquilizers, 
irarbituratcs, heroin, and opiates other than heroin. At the same time, 
they had a considerably lower prevalence rate for marijuana. Obviously, 
differential shifts between 1979 and 1984 tended to eliminate these 
differences. The use of tranquilizers, barbinirates, heroin, and other 
opiates fell in the DoDDS population, whUe all tended to rise slightly 
stateside. Marijuana use fell in both populations, but fell by twice as 
much stateside-nearly eliminating the prior differences. 
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Table 17 

Trends in Use Prior to the Tenth Grade, 
DoDDS and Stateside Classes of 1982 and 1S87 



Percent reporting first use prior to tenth grade 



1982 1987 Change from 1982-1987 



iipprox* IN ~ 


o rare- 
side 
lt)4UU; 


DoDDS 

(960) 


State- 
side 
(5600) 


DoDDS 
(1080) 


State- 
side 


DoDDS 


Mariju&na 


35.0 


27.4SSS 


25.2 


22.5 


-9.8sss 


-4.9s 


Inhalants (Unadj.)^ 


7.8 


9.9 


9.4 


10.4 


+ 1.6 


+0.5 


I>llLr IM?S 


4.4 


2.7 


1.7 


3.0 


-2.7sss 


+ 0.3 


siaiiuirinu^dio vunaoi*/ 


O.D 


A 1 

4. 1 


o.l 


3.6 


-0.5 


-0.5 


LSD 


2.6 


3.2 


2.3 


2.7 


-0.3 


-0.5 


pcpa 


2.4 


1.8 


1.2 


2.0 


- 1.2ss 


+0.2 


Cocaine 


2.4 


3.0 


3.0 


2.0 


+ 0.6 


-1.0 


Heroin 


0.4 


l.Os 


0.5 


0.7 


+ 0.1 


— 0 3 


Other Opiates 


2.7 


4.2s 


3.6 


3.3 


+ 0.9s 


-0.9 


Stimulants 


7.7 


8.8 


10.1 


10 9 


+ 2.4SSS 


+ 2.1 


Sedatives 


4.5 


6.4s 


4.4 


5.6 


-0.1 


-0.8 


Barbiturates 


3.5 


5.9sss 


4.0 


4.6 


+ 0.5 


-1.3 


Methaqualone 


2.4 


2.8 


2.0 


2.6 


-0.4 


-0.2 


Tranquilizers 


4.2 


8.0SSS 


4.6 


5.1 


+ 0.4 


-2.9ss 


Alcohol 


55.7 


59.4s 


55.9 


53.6 


+ 0.2 


-5.8SS 


Getting drunk 


NA 


NA 


37.4 


32.2SS 


NA 


NA 


Cigarettes (Any) 


NA 


NA 


51.3 


51.9 


NA 


NA 


Cigarettes (Daily) 


16.4 


14.9 


12.1 


13.6 


-3.3SSS 


- 1.3 



NOTES: Significance of difference between the two samples: s -.05, ss=.01, sss=. 001. In the 
pair of columns for each year, the significance test is based on the comparison between DoDDS 
and Stateside. In the columns showing the 1982-1987 change, the significance test is based on 
the amount of change within each of these populations. 
^Question asked in only one questionnaire form. N is one-half of N indicated. 
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DEGREE AND DURATION OF HIGHS 



On one of the five questionnaire forms, seniors who report use of a drug during 
the prior twelve months are asked how long they usually stay high and how high 
they usually get on that drug. These measures were develojSd both to help 
characterize the drug-using event and to provide indirect measures of dose or 
quantity of drugs consumed. 

• Fip'~, L shows the proportion of 1987 DoDDS seniors who say that they 
usL • get "not at all high," a Uttle high," "moderately high," or "very 
high when they u'-; a given type of drug. Figure M pre. -nts these data 
for statesi'' seniors. The percentages are based on all respondents who 
report use of the given drug class in the previous twelve months, and 
thereftne each bar cumulates to 100%. The ordering from left to right is 
based on the percentage of users of each drug who report that they 
usually get "very high." (The width of each bar is proportional to the 
percentage of all seniors having used the drug class in the previous year, 
this should serve as a reminder that even though a large percentage of 
users of a drug may get very high, they may represent only a smal' 
proportion of all seniors.) 

• Because these questions occur on only one form and are asked only of 
respondents who have used the particular drug in the past twelve months, 
the number of seniors answering each question is quite small. While this 
is true to some extent for the stateside data, it is particularly true for ths 
DoDDS data. For example, only 42 DoDDS respondents reported on the 
degree and duration of highs from amphetamine use, and for the other 
illicit drugs, the number ranges to as low as 9. Therefore, the DoDDS 
data should be viewed with considerable caution. 

• The drugs which usually result in intense highs are hallucinogens 
(especially LSD), heroin, cocaine and methaqualone. (Heroin has been 
onutted from Figures L and M because of the small number of cases 
available.) There is a considerable difference between the DoDDS and 
stateside seniors in the highs resulting from the hallucinogens other than 
LSD, with 50% of the DoDDS in comparison to 98% of the stateside 
seniors saying they get moderately or very high after using these drugs. 
However, the DoDDS data are based on only 67 respondents. 

• About two-thirds of DoDDS and stateside users say they usually get 
moderately high or very high when usi g marijuana. 

• Tranquilizers are the drugs that seniors least often repon getting high 
after using. Barbiturates and amp! tamlnes are also less often used to 
get high, with a majority of DoDDS users (58% and 63%, respectively) 
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FIGURE L 

Degree of High Attained by Recent Users, 
DoDDS Class of 1987 
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90 

8 60 
o 50 
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QC 
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Notot o1IHi«h 
A UtfltHlQh 
Modtrottly High 
I Vsry High 



II'lJ'S^^Jlti^^LrZ''"''''!'^ """'h' "^""'"^ ^^P"^""* -l^"* the prior 12 montlts. Heroin 

Id not included m this TiRure because these parUcular quesUons are not asked of the small number of heroin users. 
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FIGURE M 



Degree of High Attained by Recent Users, 
Stateside Class of 1987 




AW 



I 



Not at ott High 
A LittI* High 
Mod«rot«ly High 
Very High 



H'LT't^l ^J^'^^^'r'" proportional* t« the number of seniors reporting any use of each drug in the prior 12 months. Heroin 
.8 not included m this figure because these particular questions are not asked of the small number of heroin users. 
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and stateside users (69% and 73%, respectively) .eporting ihey do not get 
high or get only a little high after taking these drugs. 

There is more variance between DoDDs and stateside seniors in the 
number of users reporting Aey get moderately or very high after using 
opiatec other than heroin; 19% of the DoDDS seniors and 33% of die 
stateside seniors. However, once again the results among DoDDS 
seniOTS must again be interpreted with caution since Aey are based upon 
only 21 seniors who have reported use of opiates other man heroin in the 
past year. 

In omtrast, we can have a great deal mere faith in the degree of high 
attained from alcohol due to the high proporticMi of botfi DoDDS and 
stateside seniors who have used alcohol in the past year. Relatively few 
of the many seniors using alcohol (8% among both DoDDS and stateside 
seniors) say that they usually get very high when drinking, although 
niany (DoDDS, 33%; stateside, 38%) usually get at least moderately 
high. However, fw a given individual we would expect more variability 
from occasion to occasion in the degree of intoxication achieved with 
alcdiol than with most of the other drugs. Therefore, many drinkers 
surely get very high at least sometimes, even if that is not "usually" the 
case. 

Figure N and Figure O present data on the duration of the highs usually 
obtained by users of each class of drugs for DoDDS seniors and stateside 
seniws, respectively. The drugs are arranged in the same oider as for 
intensity of highs to permit an examination of the amount of 
correspondence between the degree and duration of highs. 

Generally, the drugs that result in the most intense highs also result in thr 
longest lasting highs. For example, LSD, which is reported by both 
DoDDS and stateside senic»s to result in die most intense highs, is also 
repwted to resuh in the longest highs. 

Cocaine is an exception, in tiiat die modal duration of die high from 
cocaine among bodi DoDDS and stateside seniors is 2 hours, altfiough 
most users report dicy usually get moderately or veiy high from this 
drug. 

Marijuana is anodier exception in diat die modal high is one to two 
hours among users in bodi DoDDS and stateside high schools, although 
two-diirds repon usually getting moderately or very high after using 
marijuana. 

Alcohol ranks low on both dimensions; most DoDDS (68%) and 
/S^"5f ^P°" ^^^y^'S high for two hours or less and most 

(60% DoDDS, 53% stateside) report not getting at all high or getting a 



In sum, Uie drugs vary considerably in duration of high with a modal high 
of seven or morr hours for LSD; one to two hours for marijuana, cocaine, 
and alcohol; and users of tranquilizers and opiates odier dian heroin 
report they usually do not get high. (These data obviously do not address 
die qualitative differences in die experiences of being "high.") For most 



of the other dnigs, the modal length of high is two hou^^ While there are 
some differences between the DoDDS and stateside seniors in the degite 
and duration of highs usually experienced, in the main tfieir profiles are 
quite similar on these dimensions. 

• Due to the small number of cases and the resulting instability of the 
estimates, change scores in the degree and duration of highs between 
1982 and 1987 were not computed for DoDDS seniors. 
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FIGURE N 



•OOi- 



Duration of High Attained by Recent Useni, 
DoDDS Class or 1987 
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.8 not included m lh.s figure because these particular quesUons are not asked of the small number of heroin users. 
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FIGURE O 



Duration of High Attained by Recent Users, 
Stateside Class of 1987 




UMOIIy Don't Get High 
On* (oTwo Hours 
Thrtt to Six Hour* 
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NOTE: The width of each bar is proportional* to the number of seniors reporting any use of each drug in the prior 12 months. Heroin 
IS not mcluded in this Sgure because these particular quesUons are not asked of the small number of heroin users. 
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ATTITUDES AND BELIEFS ABOUT DRUGS 



This section presents results for two sets of attitude and belief questions. One set 
concerns how harmful the students think various kinds of drug use would be for 
the user, and the second concerns how much they person^ly disapprove of 
various kinds of drug use. (The next section deals widi die closely related topic of 
friends' attitudes about drugs, as the seniors perceive them.) 

As the data in Tables 18 and 20 show, the overall percentages of seniors 
disapproving of use of various drugs, and the percentages believing their use to 
involve serious risk, both tend to parallel the percentages of actual users. Thus, 
for example, of the illicit drugs, marijuana is the most frequently used and the 
least likely to be seen as risky to use. This and many other such parallels suggest 
that the individuals who use a drug are less lilely to disapprove of its use or to 
view its use as involving risL A series cf individual-level analyses confirms this 
conclusion: strong correlations exist beuveen individual use of drugs and the 
various attitudes and beliefs about those drugs. Those seniors who use a given 
Irug re also more likely to approve its use, see it as less dangerous, and report 
their friends at least somewhat more accepting of its use. 

PERCEIVED HARMFULNESS OF DRUGS 

• Substantial majorities of DoDDS and stateside seniors perceive regular 
use of any of the illicit drugs, other than marijuana, as entailing **great 
rif V" of harm for die user (see Table 18). NineQr-two percent of DoDDS 
stiaors (89% of stateside seniors) feel this way about heroin— the 
highest proportion for any of these d^gs»while similarly high 
proportions of DoDDS (90%) and stateside seniors (89%) associate great 
risk with using cocaine. Regular use of LSD is also seen as involving 
great risk by 89% of die DoDDS and 84% of die stateside seniors. The 
proportions attributing great risk to amphetamines and barbiturates are 
all around 70%. 

• A slightly larger proportion of the DoDDS students than stateside 
students asscH:iate great risk with regular marijuana use (79% vs. 74%). 

• Regular use of cigarettes (i.e., one or more packs a day) is judged by the 
majority (68% DoDDS, 69% stateside) as entailing a great risk of harm 
for the user. 

• Regular use of alcohol was more explicidy deflned in several questions. 
Very few seniors (24% DoDDS, 26% stateside) associate much risk of 
harm with having one or two drinks almost daily. Somewhat hi^er 
percentages, 37% of die DoDDS and 42% of die stateside seniors, think 
there is great risk involved in having five or more drinks once or twice 
each weekend. Considerably more (69% DoDDS, 70% stateside) diink 
die user takes a great risk in consuming four or five drinks nearly every 
day, as would be expected. There is little difference in the two groups of 
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Table 18 
Perceived Harmfulness of Lrugs, 
DoDDS and Stateside Class of 1987 



Q. How much do you think 
people risk harming 
themselves (physically 
or in other ways) 
if they... 



Try niar\|uana once or twice 
Smoke maryuana occasionally 
Smoke mar^uans^ regul?rly 

Try LSD once or twice 
Try LSD regularly 

Try cocaine once or twice 
Take cocaine occasionally 
Take cocaine regularly 

Try herein once or twice 
Take heroin occasionally 
Take heroin regularly 

Tr3' amphetamines once or twice 
Take amphetamines regularly 

Try a barbiturate once or twice 
Take barbiturates regularly 

Try one or two drinks of an 

alcoholic beverage (beer, 

wine, liquor) 
Take one or two drinks near!) 

every day 
Take four or five drinks nearly 

every day 
Have five or more drinks once 
or t>^nce each weekend 

Smoke one or more packs of 
cigarettes per day 

Approx. N = 




Percent saying "great risk**^ 



DoDDS Region 



Medi. 

Atlan- terra- Paci- 

tic Germany nean fic Panama 



2L3 
28.6 
80.2 

50.0 



46.5 
67.5 
89.4 

54.6 
75.3 

yi.5 

31.8 
70.5 

34.1 
72.4 



4.6 
25.3 
70.4 
36.4 



9.8 25.6 
28.8 37.9 
73.1 80.2 



42.3 
88.5 



21.2 
65.4 

25.0 
7L2 



5C.4 
88.8 



42.3 53.0 

68.6 74.1 

86.3 89.7 

48.1 54.7 
80.8 73.5 

94.2 87.9 



35.3 
t>8.4 

35.0 
72.2 



1.9 4.3 

9^.8 27.4 

61.5 70.9 

30.O 46.1 



64.2 75.0 77.6 
(220) (50) (120) 



22.6 
35.8 
86.5 

59.6 
90.4 

50.9 
71.2 
92.2 

63.5 
84.6 
94.2 

25.5 
73.1 

28.8 
69.2 



3.8 
19.2 
76.9 
34.6 

69.8 

(50^ 



NOTE: Significance of difference between the two samples: s = .05, ss=.01, sss = .001. 

^Answer alternatives were: (1) No risk, (2) Slight risk, (3) Moderate risk, (4) Great risk, 
Can t say. Drug unfamiliar. 



and (5) 
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seniors' attitudes about the haimf jlness of alcohol use, except stateside 
seniors tend to judge having four or five drinks once or twice each 
weekend as involving soniewhat more risk than DoDDS seniors. 

• Compared with the above perceptions about the risks of regular use of 
each drug, many fewer respondents feel that a person runs a "great risk" 
of harm by simply trying the drug once or twice. 

• Very few diink there is much risk in asing manjuana experimentally 
(20% DoDDS, 18% stateside), although close to a third see occasional 
marijuana use as risky (30% among both DoDDS and stateside seniors). 

• Experimental use of the oiher illicit drugs, however, is still viewed as 
risky by substantial proportions. The percentage of DoDDS seniors 
associating great risk widi experimental use of odier illicit drugs ranges 
from about 32% (vs. 29% stateside) for amphetamines to 56% (vs. 54% 
stateside) for heroin. 

• Few seniors in either population believe there is much risk involved in 
trying an alcoholic beverage once or twice (4% DoDDS, 6% stateside). 

Trends in Perceived 'iarmfulness 

• Several ver/ important changes have taken place between 1982 and 1987 
in the beliefs about the dangers associated with using various drugs (see 
Table 19). There were substantial increases in the proportion of both 
DoDDS and stateside seniors associating great risk with the use of nearly 
all drugs, whether the use was experiment!, occasional or regular. 

• One of the most important trends involves marijuana. The proportion of 
DoDDS seniors associating great risk with the regular use of marijuana 
grew from 51% to 79% (and ftom 60% to 74% among stateside seniors) 
between 1982 and 1987. There was a near doubling in the proportion 
associating great risk with occasional marijuana use (from 15% to 30% in 
DoDDS, and from 18% to 30% in the statc^> and shifts in the proportions 

idicating that trying marijuana once or twice was a great risk grew from 
11% to 20% among DoDDS seniors and from 12% to 18% among 
stateside seniors between 1982 and 1987. These trends were 
accompanied by significant decreases in marijuana use by both DoDDS 
and stateside seniors. 

• There was a significant increase in the percentage of both DoDDS and 
stateside seniors who thought regular cocaine use involves great risk to 
the user (from 73% to about 90%) between 1982 and 1987. The 
proportion who thought trying cocaine once or twice entailed great risk, 
grew dramatically among both DoDDS and stateside seniors between 
1982 and 1987 (from 29% to 49% in DoDDS and from 33% to 48% 
stateside). We judge this to be a very important development in the 
turnaround of the cocaine epidemic; and judging by the annual stateside 
data, most of it occurred in the 19S6-1987 interval. 

• A substantially greater proponion of students also associated great nsk 
with experimental and regular alcohol use in 1987 in both DoDDs and 
stateside systems than was true in 1982. See Table 19 for specifics. 
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Table 19 

Trends in Perceived Harmfdlness of Drugs 
DoDDS and Stateside Classes of 1982 and 1987 

Q. How much do you think 
people risk harming 

themselves (physically Percent saying **great risk" ^ 

or in other ways), 

'^^''^y - 1932 1987 Change from 1982-1987 





State- 




1 Storp- 




State- 






side 


DoDDS 


side 


DoDDS 


side 


DoDDS 


Approx. N = 


(3560) 


(480) 


(3260) 


(540) 






Try marijuana once or twice . . . 


11.5 


11.2 


18.4 


20.2 


+ 6.9S8S 


+ 9.0SSS 


Shioke marijuana occasionally . . 


18.3 


15.3 


30.4 


30.3 


+ 12.1SSS 


+ 15.0SSS 


Smoke marijuana rr^arly .... 


60.4 


50.5SS8 


73,5 


78.88 


+ 13 1 <;<;<; 




Try LSD once or twice 


44.9 


41.7 


44.9 


50.5s 


0.0 


+ 8.8SS 


1 ake LoD regularly 


83.5 


83.5 


83.8 


88.9ss 


+ 0.3 


+ 5, 4s 


iry cocaine once or twice 


32.8 


29.0 


47.9 


48.7 


+ 15.1SSS 


+ 19.7SSS 


Take cocaine occasionallv 


NA 


NA 


66.8 


69.0 


NA 


NA 


Take cocame regularly 


7a.O 


72.7 


88.5 


89.9 


•r 15.5sss 


+ 17.2SSS 


Try heroin once or twice 


51.1 


49.2 


53.6 


55.6 


+ 2.5 


+ 6.4S 


Take heroin occasionallv 


69.8 


69.6 


74.6 


76.4 


+ 4.8ss 




Take heroin regularly 


86.0 


89.5s 


88.7 


92.0s 


+ 2.7S 


+ 2.5 


Try ampi etamines once or twice 


25.3 


22 Q 


9Q 1 


ol.O 


+ O.OS 


+ 8.7ss 


Take amphetamines regularly . . 


64.7 


66.8 


69.4 


71.1 


+ 4.78S 


+ 4.3 


Try a barbiturate once or twice . 


27.5 


25.8 


30.9 


33.2 


+ 3.4S 


+ 7.4SS 


Take barbiturates regularly . . . 


67.6 


69.5 


69.4 


72.1 


+ 1.8 


+ 2.6 


Try one or two drinks of an 














alcoholic beverage beer, 














winejiquor 


3.5 


1.2ss 


6.2 


4.0 


+ 2-7sss 


+ 2.8SS 


Take one or two drinks nearly 












every day 


21.6 


16.1SS 


26.2 


23.5 


+ 4.6SS 


+ 7.4SS 


Take four or five drinks nearly 














every day 


65.5 


62.3 


69.7 


69.4 


+ 4.2SS 


+ 7.1S 


Have five or more drinks once 












or twice each weekend 


36.0 


32.2 


41.9 


36.9s 


+ 5.9sss 


+ 4.7 


Smoke one or more packs of 














cigarettes per day 


60.5 


62.6 


68.6 


67.6 


^S.lsss 


+ 5.0 



I 1 

NOTES: Si^rnificance of difierence between the two samples: s = .05, ss^.Ol, sss=.001. 
In the pair of columns for each year, the significance test is based on the comparison 
between DoDDS and Stateside. In the columns showing the 1982-1987 change, the 
significance test is based on the amount of change within each of these populations. NA 
indicates data not available. 

^\n8wer alternatives were (1) No risk. (2) Slight risk, (3) Moderate risk, (4) Great risk, 
and (5) Can't say, Drug unfamiliar. 
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• Smoking one or niore packs of cigarettes per day was seen as involving 
"great risk** by similar proportions of DoDDs and stateside seniors in 
both 1982 and 1987. The two groups likewise have shown similar 
amounts of increase. 

• While the risks associated with experimental and regular use of LSD 
were unchanged between 1982 and 1987 among stateside seniors, 
significantly more DoDDS seniors came to believe that any LSD use 
entailed great risk to the user. Correspondingly, actual use of LSD 
dropped considerably more among the DioDDS seniors during the same 
interval. 

• Experimental and regular use of amphetamines was seen as involving 
great risk for the user by higher proportions of both DoDDS and stateside 
seniors in 1987 than was true in 1982. 

• Similar proportions of both DoDDS and stateside seniors saw 
experimental and regular barbiturate use as involving great risk in 1982, 
as well as in 1987. Although the numbers of seniors in both systems 
associating great risk with experimental barbiturate use increased 
significantly between 1982 and 1987, the numbers of those thinking 
regular barbiturate use was risky increased less due to a **ceiling effect** 
on the scale. 

• There were increases between 1982 and 1987 of 2% to 7% in the 
numbers of both DoDDs and stateside seniors indicating they thought 
that the experimental, occasional, or regular use of heroin was risky for 
the user. At this point these attitudes are nearly universal. 

• In sum, there were marked increases in the proportion of both DoDDS 
and stateside seniors who believe that use of most of the classes of illicit 
drugs, whether experimental, occasional or regular, carry great risk of 
harm to the user physically or in other ways. Somewhat more seniors in 
both systems also came to believe that use of alcohol and tfie regular use 
of cigarettes entailed great risk for the users between 1982 and 1987. 

PERSONAL DISAPPROVAL OF DRUG USE 

A different set of questions was develope:* try to measure any general moral 
sentiment attached to various types of drug use. The phrasing, **Do you 
disapprove of people (who arc 18 or older) doing each of the following** was 
adopted. 

Extent of Disapproval in 1987 

• The great majority of DoDDS students and stateside students do not 
condone regular usr of any of the illicit drugs (see Table 20). Even 
regular marijuana use is disapproved by 89% of both the DoDDS and 
stateside seniors, and regular use of each of the other illicits receives 
disapproval from nearly all seniors (between 94% and 98%). 
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• Smoking a pack (or more) of cigarettes per day .wcivcs the disapproval 
of fully 69% of DoDDS seniors. Somewhat mart stateside seniors (74%) 
disapinove of snx>king. 

• Drinking alcohol at the rate of one or two drinks daily also receives 
disappttyval from two-thirds of DoDDS seniors (67%), although again a 
higher proportion of stateside seniors (74%) disapprove of this behavior. 
It is interesting to note that weekend binge drinking (five or more drinks 
once or twice each weekend) is acceptable to more DoDDS and stateside 
seniors than is moderate daily drinking. While only 60% in DoDDS 
disapprove of having five or more drinks once or twice a weekend, 67% 
disapprove erf having one or two drinks daily. This is in spite of the fact 
that they associate greater risk with weekend binge drinking (37%) than 
with the daily drinking (24%). (The same pattern emerges among 
stateside seniors although disq)proval of nKxierate daily drinking is 
slightly higher than toiong DoDDS f ^niors.) One possible explanation 
for these seemingly inconsistent findings may stem from the fact that a 
greater proportion of this age group are themselves weekend binge 
drinkers rather than regular daily drinkers. They have thus expressed 
attitudes accepting of their own behavior, even though they may be 
somewhat inconsistent with their beliefs about possible consequences. 

• For ail drugs, fewer seniors indicate disapproval of experimental use 
than of regular use, as would be expected. The differences in the rates 
are not great, however, for the illicit drugs other than marijuana. For 
example, 86% of the DoDDS sample disapprove of experimenting wtrh 
cocaine vs. 96% who disapprove it^^ regular use. 

• For marijuana, however, the rate of disapproval varies substantially for 
different usage habits. Although 89% of both DoDDs and stateside 
seniors disapprove of regular use, "only" 57% disapprove of 
experimental use. 

• Significantly more stateside seniors disapprove of even trying LSD, 
barbiturates and heroin once ex* twice than do DoDDS seniors, although 
the great majority of seniors (85% to 96%) in both systems disapprove of 
their use on an experimental basis. 

Trends in Proportions Disapproving of Drug Use 

There were substantial increases in the disapproval rates for virtually all of the 
illicit drugs between 1982 and 1987 among both DoDDs and stateside seniors 
(See Table 21.) 

• The niost dramatic increases in disapproval rates occurred for 
marijuana, where significantly more seniors in both DoDDS and 
stateside systems disapproved of its use in 1987 than was true in 1982 at 
every level of use-experimental, occasional, and regular Further, 
although DoDDS seniors had been more accepting of marijuana use ii^ 
1982 than stateside seniws, equivalent proportions of the seniors in both 
systems in 1987 disapproved of such use. This means that the amount of 
shift was greater in the DoDDS system. For example, the proportion 
disapproving of occasional marijuana use rose by 21% among DoDDS 
seniors vs. only 13% among stateside seniors between 1982 and 1987. 



Table 20 

Proportions Disapproving of Drug Use, 
DoDDS and Stateside Class of 1987 



Percent '^disapproving'** 



Q. Do you disapprove of 
people who are 18 
ur Qiucr uoif^g 
each of the following? 


ToUl 


DoDDS Region 


State- 
side 


DoDDS 


DoDDS- 
Staieside 
Diff. 


Atlan- 
tic 


Germany 


Medi- 
terra- 
nean 


Paci- 
fic 


Panama 


i ry iii{g mariiuana once or twice 


56.6 


56.6 


0.0 


55.2 


59.4 


34.0 


50.4 


73.1 


Smoking marguana occasionally 


7L6 


72.9 


+ 1.3 


75.0 


74.8 


58.5 


65.9 


84.6 


Smoking marguana regularly 


89.2 




— n 9 


7 


flO 9 


ft 1 1 


OD.4 




Trying LSD once or twice 


9L6 


88.3 


-"3.3s 


88.5 


88.3 


84.9 


84.6 


100.0 


\ ake LSD regularly 


97.8 






07 Q 


Of; Q 






lUU.U 


Try cocaine once or twice 


87.3 


85.8 


"1.5 


85.4 


87.9 


77.4 


78.5 


94.2 


Take cocaine regularly 


96.7 


96.3 


"0.4 


96.9 


95.5 


96.2 


97.5 


100.0 


i 1 > nerom once or twice 


96.2 


92.6 


"3.6SSS 


92.7 


93.3 


92.5 


87.6 


98.1 


1 axe nerom occasionaii} 


97.9 


97.0 


"0.9 


96.9 


97.3 


96.2 


95.1 


100.0 


Take heroin regularly 


98.1 


97.5 


"0.6 


97.9 


97.3 


96.2 


97.5 


100.0 


1 r\ ampnetammes once or twice 


80.7 


78.6 


"2.1 


76.0 


80.7 


64.2 


71.9 


96.1 


1 ciKc ainpiicvttiiiiiico rc{(uiciriy 


95.4 


94.0 


" 1.4 




7 


Q9 <i 


<l 1 7 


lUU.U 


Try a barbiturate once or twice 


89.6 


85.4 


"4.2ss 


84.4 


87.4 


75 5 


77.9 


98.0 


Take barbiturates regularly 


96.4 


94.7 


" 1.7 


95.8 


94.6 


mO 


93 i 


100.0 


Try one or two drinks of an 


















alcoholic beverage (beer. 


















winejiquor) 


2L4 


16.4 


-"5.0s 


10,4 


16.6 


5.7 


22.3 


23.1 


Take one or two drinks nearly 


















every day 


74.2 


67.1 


"7.1SS 


53.1 


69.8 


54.7 


69.4 


76.9 


Take four or five drinks nearh 


















every day 


92.2 


9] 3 


"0.9 


89.5 


92.8 


77.4 


89.3 


100.0 


Have five or more driaks once 


















or twice each weekend 


62.0 


59.6 




45.8 


62.8 


41.5 


63.6 


67.3 


Smoke one or more packs of 


















cigarettes per day 


74.3 


69.0 


"5.3s 


63.5 


69.2 


58.5 


72.4 


80.8 


Approx. N = 


(3260) 


(540) 




(100) 


(220^ 


(50) 


(120) 


(50) 



NOTE: Significance of difference between the two samples: s = .05, ss = .01, sss = . 001. 



Answer alternatives were: (1) Don't disapprove, (2) Disapprove, and (3) Strongly disapprove. 
Percentages are shown for categories (2) and (3) combined. 
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• That were also si^ificant increases in the pR'nortion of both DoDOs 
and stateside seniors disapproving of cocaine use at both the 
experimental and repilar usage levels between 1982 and 1987. Again, 
there was a larger shift toward disq)proval among DoDDS seniors, which 
offset previous differences between the two populations. 

• Expeiimental and regular use of LSD was disapproved by somewhat 
more seniors in both systems in 1987 than in 1982. 

• Seniors in both DoDDS and stateside systems also became more 
disappiDving of experimental and regular amphetamine use between 
1982 and 1987. Simikriy, between 1982 and 1987, the proportion of 
both DoDDS and stateside seniors disapproving of barbiturate use also 
increased. 

• All patterns of alcohol use received more disapproval in 1987 than in 
1982 among DoDDS seniors. These changes were generally larger than 
were observed stateside; but, because DoDDS staned out with 
considerably less disapproval of drinking, they are still slightly less 
disapproving than their stateside counterparts. See Table 21 for details. 

• The proportimi of seniors in both the DoDDS and stateside systems 
dis&pprovin^ of smoldne one or more packs of cigarettes per day 
increased significantly between 1982 and 1987, although stateside 
seniors were more disapproving of this behavior in both 1982 and 1987 
than DoDDS senim. 

• In sum. the DoDDS seniors have caught up to their stateside counteiparts 
in their disapproval of most of the illicit drugs. They have also caught up 
to some degree, though not completely, in their disapproval of alcohol 
and cigarette use. 
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Table 21 

Trends in Proportions Disapproving of Drug Use, 
DoDDS and Stateside Classes of 1982 and 1987 



Q.Do you disapprove of Percent "disapproving" ^ 

people who are IS 

or older doing 1982 1987 Change from 1982-1987 

each of the following? 









otate- 




btate- 






side 


DoDDS 


side 


DoDDS 


side 


DoDDS 


Approx. N = 


(3560) 


(480) 


(3260) 


(540) 






Trying marijuana once or twice . 


45.5 


35.1SSS 


56.6 


56.6 


+ 11.1SSS 


+ 21.5S3S 


Smoking mr^rijuana occasionally 


59.1 


Sl.Sss 


71.6 


72.9 


+ 12.5SSS 


+ 21.4SSS 


Smoking mar^uana regularly . . 


oU.b 


74.7ss 


89.2 


89.0 


+ 8.6SSS 


+ 14.3SSS 




88.8 


81.5SSS 


91.6 


88.3s 


+ 2.8SS 


+ 6.8SS 


Take LSD regularly 


96.7 


93.9SS 


97.8 


96.3 


+ 1.1S 


+ 2.4 


Trv cocaine one or twice 


76.6 


70.3SS 


87.3 


85.8 


+ 10.7SSS 


+ 15.5SSS 




91.5 


88.9 


96.7 


96.3 


+ 5.2SSS 


+ 7.4SSS 




94.6 


89.6SSS 


96.2 


92.6SSS 


+ 1.6S 


+ 3.0 


Take heroin occasionally 


96.9 


94.4SS 


97.9 


97.0 


+ 1.0 


+ 2.6S 




Q7 
9 /•O 


QCt 1 
VO, 1 




y/.o 


+ 0.6 


+ 1.4 


Try amphet^imines once or twice 


72.6 


68.1s 


80.7 


78.6 


+ 8.1SSS 


+ 10.5SSS 


Take amphetamines regularly . . 


92.0 


90.2 


95.4 


94.0 


+ 3 4sss 


+ 3.8s 


Try a barbiturate once or twice . 


84.4 


77.9SS 


89.6 


85.4SS 


+ 5.2SSS 


+ 7. OSS 


Take barbiturates regularly . . . 


94.4 


91.8s 


96.4 


94.7 


+ 2.0SS 


+ 2.9 


Try one or two drinks of an 














alcoholic beverage (beer. 
















18.2 


9.6sss 


21.4 


16.4s 


+ 3.2S 


+ 6.8SS 


Take one or two drinks nearly 
















69.9 


62.8ss 


74.2 


67.1SS 


+ 4.3SS 


+ 4.3 


Take four or five drinks nearly 














everv dav 


90.9 


88.5 


92.2 


91.3 


+ 1.3 


+ 2.8 


Have five or more drinks once 
















58.8 


52.7s 


62.0 


59.6 


+ 3.2 


+ 6.9S 


Smoke one or more packs of 
















69.4 


62.8SS 


74.3 


69.0s 


+ 4.9SS 


+ 6.2S 



NOTES: Significance of difference between the two samples: s=.05, ss = .01, sss = .001. In 
the pair of columns for each year, the significance test is based on the comparison between 
DoDDS and St^^t^side. In the columns showing the 1982-1987 change, the significance 
test is jased on the amount of change within each of these populations. 
* Answer alternatives were: (1) Don't disapprove, (2) Disapprove, and (3) Strongly 
disapprove. Percenuges are shown for categories (2) and (3) combined. 
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THE SOCIAL MILIEU 



The preceding section dealt with seniors' attitudes about various forms of drug 
use. Attitudes about drugs, as well as drug '^ted behaviors, obviously do not 
occur in a social vacuum. Drugs arc discussea in the media; they arc a topic of 
considerable interest ard conversation among young people; they arc also a matter 
of much concern to parents, concern which often is strongly communicated to 
their children. Young people arc known to be affected by die actual drug-taking 
behaviors of their friends and acquaintances, as well as by the availability of the 
various drugs. This section presents data on sevend of these relevant aspects of 
the social milieu. We begin with a set of questions about peer attitudes, questions 
which closely parallel the questions about respondents' own attitudes about drug 
use, which were discussed in the preceding section. 

CURRENT PERCEPTIONS OF FRKNDS* ATTITUDES 

• This set of questions asked respondents to estimate their friends' attitudes 
about drug use (Table 22). These questicms ask "How do you think your 
close friends feel (or would feel) about you. . . ?" The vast majority of 
1987 DoDDS seniors think that their fiiends would disapprove of any use 
by them of any illicit drug other tiian marijuana. Fully 87% say their 
friends would disapprove of their trying cocaine once or twice, 91% say 
the same for trying LSD, and 84% for tiying amphetamines. Although 
trying marUuan.i once or twice is not perceived as quite so strongly 
disapproved by fh^snds, still a clear majority (62%) of seniors rcpon that 
they tfiink their friends would disapprove. And regular or occasional use 
of marijuana would meet very high levels of disapproval (86% and 73%, 
respectively). 

• In contrast, having five or more drinks mce or twice each weekend is 
judged by less than half of the DoDDS seniors (46%) to earn their 
friends' disapproval. Substantially more (71%) think their friends would 
disapprove of their consumption of one or two drinks nearly every day, 
and 86% think their friends would disapprove of taking four or five 
drinks every day. 

• Thrce-quaners (75%) of DoDDS seniors think tfieir friends would 
disapprove if they smoked a pack or more of cigarettes daily. 

• While these perceived peer norms regarding drug use arc generally very 
similar among the DoDDS and stateside seniws, therc arc a few 
differcnces which corrclate with actual levels of drug use and approval of 
drug use within each system. Stateskle seniors feel their friends would 
be somewhat nH»e accepting of occasional marijuana use (67% say their 
friends would disapprove vs. 73% DoDDS), whereas DoDDS seniors see 
their friends as less disapproving of heavy weekend drinking (46% would 
disapprove vs. 52% of stateside seniors' friends). 
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Table 22 

Proportions of Friends Disapproving of Drug Use, 
DoDDS and Stateside Class of 1987 



Percent Disapproving^ 



Q. How do you think your 
close friends feel (or 



Total 



i^r n . I DoDDS. 

would feel) about you... \ State- Stateside 

side DoDDS Diff. 



Trying marijuana 

once or twice 
Smoking marijuana 

occasionally 
Smoking maryuana 

regularly 

Trying LSD once 
or twice 

Trying cocaine once 

or twice 
Taking cocaine 

occasionally 

Trying an amphetamine 
once or twice 

Taking one or two drinks | 

nearly every day 
Taking four or five 

drinks every day 
Having five or more 

drinks once or twice 

every weekend 

Smoking one or more 
packs of cigarettes 
per day 



83.9 
89.7 



71.8 
85.6 



DoDDS Region 



Medi- 

Atlan- terra- Paci- 

tic Germany nean fic Panama 



87.4 
93.3 



+ 3.5S 
+ 3.6S 



58.0 


61.9 


+ 3.9 


69.5 


60.6 


50.9 


59.2 


76.0 


67.0 


73.1 


+ 6.1S8 


81.1 


70.4 


73.6 


70.8 


84.0 


82.9 


86.0 


+ 3.1 


93.7 


84.2 


84.9 


84.2 


92.0 


87.9 


91.1 


+ 3.2s 


96.8 


91.1 


88.7 


85.7 


96.0 



80.0 83.8 +3.8 



70.5 
86.0 



-1.3 
tO.4 



52.4 46.3 -6.1s 



74.2 74.8 
Approx. N = j (3260) (540) 



+ 0.6 



93.6 
96.8 

91.5 

70.2 
83.9 

39.8 

76.6 
(100) 



87.2 
93.2 



83.0 85.9 
92.5 91.6 



82.8 83.0 78.3 



71.1 
87.2 



66.0 68.3 
84.6 86.4 



49.5 34.0 40.0 



76.4 
(220) 



58.5 73.3 
(50) (120) 



86.0 
94.0 

92.0 

76.0 
80.0 

60.0 

80.0 

(50) 



NOTE: Significance of difFerence between the two sa^-nples: s = .05, ss =.01. sss = . 001. 
^Answer alternaUves were: (1) Not cisapprove, (2) Disapprove, and (3) Strongly 
disapprove. Percentages are shown for categories (2) and (3) combined. 




• But in general, peer noims among both the DoDDS and stateside seniors 
are quite conservative, particularly fen- any use of illicit drugs other than 
marijuana. Even for marijuana, norms arc quite conservative^ for use on a 
regular basis, and well over half of seniors now beli^jve their friends 
would disapprove of their even trying marijuana. The behavior seniors 
think their peers would be most accepting of h having five or more 
drinks once or twice each weekend, although about half still believe their 
friends would disapprove* 

Trends in Proportions of Friends Disapproving of Drug Use 

• Several important changes in the perceived attitudes of peers have taken 
place between 1982 and 1987. There were substantial increases in the 
proportions of seniors in both the DoDDS and stateside systems that 
thought their friends woukl disapprove of their using any of the illicit 
drugs-including maryuana. LSD, and amphetamines.^ (S je Table 23.) 

• For each level of maryuana-tiying once or twice, occasional use, 
regular use-there was an increase in the proportion of seniors who 
thought their fri' would disapprove of tfieir ;'se. Increases in 
disapproval were ^ ^ in the DoDDS system than stateside, with the 
result that marijuaiia use now finds less peer acceptance in DoDDS, 
whereas in 1982 the two populations had been pretty comparable. 

• Seniors' perceptions of dieir friends' approval of their use of alcohol, 
including taking one or two drinks nearly every day, taking four or five 
drinks nearly eveiy day, and heavy weekend binge drinking, did not 
change significantly between 1982 and 1987 among either the DoDDS 
or stateside peculations. There is even some indicador iiat weekend 
heavy drmking has become mOB acceptable in the DoDDb system. 

• Peer disapproval of smoking one or mem packs of cigarettes per day 
increased amcmg both populations, altliongh the increase was greater 
among the DoDDS seniors. Some 75% of the DoDDS seniors and 74% 
of the stateside seniors in 1987 think that dieir close friends would 
disapprove of their smoking a pack a day en* more. 

EXPOSURE TO DRUG USE BY FRIENDS AND OTHERS 

• It is generally agreed that much of youthful drug use is initiated through a 
peer social-learning process; and research has shown a high correlation 
between an individual's illicit drug use and that of his or her friends. 
Such a correlation can, and probabiy does, reflect several different causal 
patterns: (a) a person with friends who use a drug will be more likely to 
try the drug; (b) conversely, the individual who is already using a drug 
will be likely to introduce friends to the experience; and (c) one who is 
already a user is more likely to establish friendships with others who also 
are users. 

• Given the potential in^xmance of exposure to drug use by others, we felt 
it would be useful to monitor seniors' association with others taking 
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Table 23 

Trends in Proportions of Friends Disapproving of Drug Use, 
DoDDS and Stateside Classes of 1982 and 1987 



Q. How do you think your 
close friends feel (or 
would feel) about you 



1982 



Percent Disapproving^ 

1987 Change from 1982-1987 



Trying marijuana 
once or twice . . . 

Smoking marijuana 
occasionally .... 

Smoking marijuana 



Trying LSD once 



Trying cocaine once 

0!' twice 

Taking cocaine 



Trying an amphetamine 



Taking oni^ or two drinks 
nearly every day .... 

Taking four or five 
drinks ever>- day .... 

Having five or more 
drinks once or twice 



Smoking one or more 
packs of cigarettes 



State- 
side 
(3020) 


DoDDS 
(450) 


State- 
side 
(3260) 


DoDDS 

(540) 


State- 
side 


DoDDS 


50.3 


45.0s 


58.0 


61.9 






57.4 


56.0 


67.0 


73.1SS 


+ 9.66SS 


+ 17.1SSS 


74.7 


75.8 


82.9 


86.0 


+ 8.2SSS 


+ 10.2SSS 


87.8 


84.3s 


87.9 


91.1s 


+ 0.1 


+ 6.8ss 


NA 


NA 


8 . : 


87.46 


NA 


NA 


NA 


NA 


89.7 


93.3s 


NA 


NA 


75.7 


75.8 


80.0 


83.8 


+ 4.3SS 


+ 8.0S.S 


71.9 


69.0 


71.8 


70.5 


-0.1 


+ 1.5 


86.6 


85.0 


85.6 


86.0 


-1.0 


+ 1.0 


51.2 


51.4 


52.4 


46.3s 


+ 1.2 


-5.1 


70.3 


67.9 


74.2 


74.8 


4 3.9s 


+ 6.9S 



NOTES: Significance of difference between the two bamples: s = .05, ss = . 01, 
»ss=. 001. In the pair of columns for each year, the significance test is based on 
the comparison between DoDDS and Stateside. In the columns showing the 
1982-1987 change, the significance test is based on the amount of change within 
pach of these populations. NA indicates data not available. 
*Answer alternatives were: (1) Not disapprove, (2) Disapprove, and (3) Strongly 
disapprove. Percentages are shown for categories (2) and (3) combined. 
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drugs, as well as scniOTs' perceptions about the extent to which their 
friends use drugs. Two sets of questions, each covering all or nearly all 
of the categories of drug use treated in this report, asked seniors to 
indicate (a) liow often during the past twelve rnonths they were around 
people taking each of the drugs to get high or for "kicks/* and (b) what 
propoition of their own friends use each of the drugs. (The questions 
dealing with friends' use ait shown in Tables 24 and 25. The data 
dealing with direct exposure to use may be found in Tables 26 and 27.) 
Obviously, responses to these two questions are highly correlated with 
the respondents' own drug use; thus, for example, seniors who have 
recently used marijuana are much more likely to report that they have 
been around odiers getting high on marijuana, and that most of their 
friends use it. 

Exposure to Drug Use 

• A ccmipaiison of responses about friends' use and about being around 
pe<^le in the last twelve moi:ths who were using various drugs to get 
high reveals a high degree of correspondence between these two 
indicators of exposure. For each drug, Ae proportion of respondents 
saying ""none" of their friends use it is fairly close to the proportion who 
say that during the last twelve months they have not been around anyone 
who was using that drug to get high. Similariy, the prc^x>rtion saying 
they are "often** around people getting high on a given drug is roughly the 
same as the proportion reporting that **most** cm* **all** of their friends use 
thatdn:g. 

• 

• The highest levels of exposure involve the use of alcohol-a majority 
(59% DoDDS vs. 61% stateside) say they arc **often** around people 
using it to get high. Fully 28% of all DoDDS seniors (31% stateside) say 
that most or all of their friends go so far as to get drunk at least once a 
week, which is consistent with the large proportions of seniors (38% 
DoDDs, 37% stateside) who repon that they perfx>nally had taken five or 
more drinks in a row during the prior two weeks. 

• The proportion of DoDDS seniors saying that "most or all" of their 
friends smoke cigarettes (28%) is somewhat greater then the proportion 
of stateside reniors (21%). Tnis comparison parallels the fact that a 
greater proportion of DoDDS seniors (34%) than stateside seniors (29%) 
smoked cigarettes in the past month. 

• The drug to which students are next most frequendy exposed is 
marijuana. Some 12% of DoDDS seniors arc "often** around people 
using it to get high. Only 45% report no exposure during the year. 
Significantly more stateside seniors are often around people using 
marijuana (21%) and 30% reported no exposure during the past year. 

• Very few seniors in either system report much exposure to the other illicit 
drugs. However, more stateside seniors report they have often been 
around others in the past year using cocaine (5.9%) than have DoDDS 
seniors (1.3%). Stateside seniors also report greater exposure k> 
amphetamines (4.5% stateside vs. 2.4% DoDDS say they have often 
been around others using amphetamines in the past year). 




Table 24 

Proportions of Friends Using i)rugs, 
DoDDS and Stateside Class of 1987 





ToUl 


DoDDS Region 


Q. How mc ny of your 
friends would you 
estimate ...^ 


State- 
side 


DoDDS 


DoDDS- 
Stateside 
Diff. 


1 Atlan- 
1 tic 




Medi- 

terra- Paci- 
nean fic 


Panama 


Smoke marijuana 
















% saying none 

^ saying most or all 


21.6 
15.8 


29.0 
8.5 


+ 7.4SSS 
-7.3SSS 


1 40.6 
4.2 


28 0 
9.5 


lu.4 

13.5 7.4 


OU.O 

6.0 


Use inhalants 
















% saying none 

% saying most or all 


75.3 
1.9 


68.2 
3.0 


-7.1SS 
+ 1.1 


1 74.5 
1.1 


66 5 
4.8 


0.0 0.8 


/o.O 
9.0 


Use nitrites 
















% saying none 

^ saying most or all 


81.7 
1.3 


88.2 
0.7 


+ 6.5sss 
-0.6 


I 90.3 
1.1 


ft? 7 

0.9 


09 ^ flc c 
vZ,o oO.O 

0.0 0.0 


91.5 
0.0 


Use LSD 
















% saying none 

% saying most or all 


74.7 
1.6 


83.9 
0.6 


+ 9.2ssi> 

-1.1 


0.0 


oo.o 
1.0 


oU.o 84.2 
0.0 0.0 


78.0 
0 0 


Take other psyched^.lics 
















% saying none 

% saying most or all 


78.3 
1.2 


85.9 
0.7 


+ 7.6sss 
-0.5 


93.8 
0.0 


ft 
1.0 


OO.O OO.O 

0.0 0.8 


83.7 
0.0 


Take PCP 
















% sayin«» none 

% saying most or all 


84.5 
1.1 


89.8 
0.1 


+ 5.3ss 
-1.0s 


94.7 
0.0 


88.7 
0.0 


"U.* oo.l 

0.0 0.8 


yo.o 
0.0 


Take cocaine 
















^ saying none 

% saying most or all 


56.3 
5.1 


75.3 
1.6 


+ 19.0SSS 
— 3.5sss 1 


88.4 
1.1 


76.2 
1.4 


\i 0»£t i O. vl 

3.8 1.7 


o\j.\j 
2.0 


Take heroin 
















saying none 
^ saying most or all 


86.1 

Vr. U 


87.8 

U.4 


+ 1.7 
""0.5 1 


91.6 
0.0 


87.1 
0.5 


82.7 90.0 
1.9 0.0 


86.0 
0.0 


Take other narcotics 
















9ir savin? nnn^ 

^ saying most or all 


76 8 

1.4 


79.0 
1.9 


+ 2.2 
+ 0.5 


88.3 
1.1 


80.0 
1.9 


73.1 66.7 
0.0 4.2 


89.8 
0.0 


Take amphetamines 
















^ saying none 


60.5 


69.9 


+ 9.4SSS 


83.2 


69.4 


76.5 57.5 


72.0 
0.0 


% saying most or all 


2.6 


1.5 


-1.1 


0.0 


2.4 


0.0 0.8 


Take barbiturates 
















saying none 
% saying most or all 


75.7 
1.1 


81.0 
0.3 


+ 5.3s 
-0.8 


83.4 
0.0 


81.9 
0.5 


82.7 70.0 
0.0 0.0 


83.7 
0.0 
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Table 24, Continued 





Total 


DoDDS Region 


Q. How many of your 
friends would you 
estimate ...^ 


State- 


DoDDS 


DoDDS- 
Stateside 

Diff 


Atlan- 

fir 


■ •At* vv\o n\r 

vjicrniany 


Medi- 
terra- 
nean 


Paci- 
nc 


Panama 


Take quaaludes 
% saying nonp 
% saying most or all 


f O.v 

1.0 


oo.u 
0.3 


^ o,\JZ 
-0.7 


0.0 


oo o 
oo.o 

0.5 


84.0 
0.0 


74.8 
0.0 


O A 

84.0 
0.0 


Take tranquilizers 
% saying none 
% saying most or all 


76.7 
1 n 


80.5 

U.O 


+ 3.8 
— n 7 


87.4 
u.u 


81.4 
u.o 


78.8 

U.U 


73.5 

U.U 


77.6 
U.U 


Drink alcoholic beverages 
^ saying none 
% 8a3^ng most or all 


4.6 
71 R 


3.9 
74 *^ 


-0.7 


2.1 

74 7 


3.8 

7A 9 


3.8 

fio *? 
oZ. / 


4.1 
/ o.O 


8.0 

A 

Oo.u 


Get drunk at least once 
a week 

% saying none 

% saying most or all 


31.3 


In. X 

27.8 


vf.O 

-3.5 


1 n 4 
29.2 


14.0 

27.2 


IOC 

32.7 


1 A A 
lU.U 

31.7 


OV A 

16.0 


Smoke cigarettes 
% saying none 
% saying most or all 


11.7 


8.9 

9ft 1 


-2.8 

•4- 7 1 cc 
» # . loo 


14.6 
9n ft 


8.0 

oU.U 


5.7 

OQ Q 


6.7 
29.2 


14.0 

O O A 


Take any illicit drug^ 
% saying none 
% saying most or all 


18.7 
18.4 


26.4 
12.4 


+ 7.7SSS 
-e.Oss 


35.9 
6.6 


26.3 
13.8 


13.7 
14.0 


22.5 
12.9 


32.7 
8.7 


Take any illicit drug^ 
other than marijuana 
% saying none 
% saying most or all 


38.6 
8.9 


51.0 
5.6 


+ 12.4SSS 
-3.3s 


60.9 
3.3 


54.5 
6.4 


43.1 
4.0 


37.5 
6.9 


42.9 
2.2 


Approximate N 


(3260) 


(540) 




(100) 


(200) 


(50) 


(12u) 


(50) 



NOTE: Significance of difference bet^veen the two samples: s = .05. ss =.01. sss=. 001. 
^Answer alternatives were: (1) None, (2) A few, (3) Some, (4), Most, and (5) All. 
"These estimates were derived from responses to the questions listed above. **Any illicit drug" 
includes all drugs listed except alcohol. 



Trends in Exposure to Drug Use 

• The changes in propoitions of both DoDDs and stateside seniors that 
have been exposed to use of the licit and illicit drugs for the roost part 
roirrared the changes in prevalence levels between 1982 and 1987. 

• In 1982, 30% of die DoDDS and 28% of die stateside seniors said they 
had often been around people using maiihiana during die past year. 
Substantial decreases occurred in ibcsc numbm between 1982 and 1987, 
especially anomg die DoDDS seniors, where in 1987 only 12% (21% 
stateside) reported diey had been frequendy exposed to marijuana use 
during the past year. 

• Exposure to impbetaminef, barbiturates and tranquilizers all 
decreased between 1982 and 1987 among bodi DoDDS and stateside 
seniors. 

• Inhalants are an txcepAon to the genoal downward trend in dnig use 
anxHig triends. In 1982 die two populations had equivalent levels of 
exposure. By 1987, diey both showed an increase in exposm^ to inhalant 
use but die increase was greater in DoDDS, conrespcmding widi a higher 
level of use in 1987 than was true stateside. 

• Exposure to cocaine use decreased significandy among DoDDS seniors 
between 1982 and 1987, but remained relatively unchanged among 
s^leside seniors. Nearly four percent (3.6%) of die DoDDS seniors 
(6.6% stateside) said tfiey were oftai around perale using cocaine in 
1982, compared to 1.3% (5.9% stateside) in 1987. 

• There was litde change inUt similar rates of exposure to heroin among 
DoDDS and stateside seniors between 1982 and 1987, aldiough DoDDS 
seniors in 1987 were more likely to report diat diey had not been around 
people using heroin in die past year dian were DoDDS seniors in 1982. 

• Similar propwtions of bodi DoDDS and stateside seniors were exposed 
to die use of die opiates other than heroin in bodi 1982 and 1987, 
aldiough there was a decreased level of exposure in both populations in 
between 1982 and 1987. 

^ Aldiough in 1982 a substantially higher proportion of DoDDS seniors 
said iney were often around people getting hi^ on alcohol (69% vs 59% 
stateside), in 1987 similar percentages in bodi populations reported being 
exposed to alcohol use (61% DoDDS vs. 59% stateside). Similarly, in 
1982 more DoDDS than stateside seniors said that none of their friends 
"get drunk at least once a week," whereas in 1987 equivalent proportions 
in bodi systems said diat. There were no changes in die numbers of 
seniors in die DoDDS and stateskle systems who said most or al! of dieir 
friends drink alcohol (neariy diree out of four) in bodi 1982 and 1987; 
however, there was a modest increase in bodi populations in die 
proportion who said dmt most of dieir friends get drunk at least once a 
week. On die odw hand, die frequency of being around people getting 
high on alcohol appears to have decreased in DoDDS. 
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• Between 1982 and 1987 there was a drop among stateside seniors in the 
proportion reporting most of their friends smoked cigarettes (from 24% 
to 21%); however there was an increase among DoDDS seniors (from 
26% to 28%), resulting in significantly more DoDDS seniors reporting 
that roost or all of their friends smoke. 

IMPLICATION FOR VALIDITY OF SELF-REPGRTED USAGE 
QUESTIONS 

There is a high degree of concspondence in the aggregate level data presented in 
this report among the DoDDS and stateside seniors' self-report of their own drug 
use, their reports concerning £aeiids* use and their own exposure to use. Drug-to- 
dnig comparisons in any given year across these three types of measures tend to 
be highly parallel, as are the changes from year to year. We take this consistency 
as additional evidence for the validity of the self-repwt data, and of trends in the 
self report data, since there should be less reascm to distort answers on friends* 
use, than to distort the reporting of one*s own use. 

PERCEIVED AVAILABILITY OF DRUGS 

One set of questions asks for estimates of how difficult it would be to obtain each 
of a number of different drugs. The answers range across five categories from 
"probably impossible" to "very easy." While no systematic effort has been 
undertaken to assess the validi^ of these measures,, it must be said that they do 
have a rather high level of face validity-paiticularly if it is the subjective reality 
of "perceived availability" which is purported to be measured. It also seems quite 
reasonable to us to assume that percei>^ availability tracks actual availability to 
some extent. 

Perceived A vailability 

• DoDDS seniors report easier access to the opiates other than heroin 
than stateside seniors, and about the same level of availability for heroin. 
(See Tabic 28.) However, stateside seniors find it easier to get all the 
other illicit drugs about which we asked: marijuana, psychedelics, 
cocaine and amphetamines; and the difference in the availability of 
cocaine is quite substantial. In general, the more widely used drags are 
reported to be available by the highest proportion of the age group, as 
would be expected. However, the availability of some of these drags 
varies considerably among the DoDDS regions. 

• Marijuana, appears to be readily available to more stateside seniors (85% 
report it would "fairiy easy" or "very easy" to get marijuana) than 
DoDDS seniors (74%). 

• After marijuana, seniors in DoDDS and stateside high schools indicate 
that the osvchotherapeutic drags are the most available to them: 
amphetamines are seen as available by 55% of DoDDS seniors (65% 
statcf ide), barbiturates by 44% in DoDDS (48% stateside), and 
tranquilizers by 51% DoDDS (49% stateside). 

• Some 54% of the seniors in the stateside system indicate that cocaine is 
fairly easy to get; however, a significantly smaller 34% of the DoDDS 
seniors perceive cocaine as readily available. The perceived availability 



Table 25 

Trends in Proportions of Friends Using Drugs, 
DoDDS and Stateside Classes of 1982 and 1987 



rfott' nuiny of your 
friends would you 
estimate ...^ 

Approx. N = 


1982 




Chance Frnm lQft9_1Q«7 


Staie- 
side 

(3300) 


DoDDS 
(490) 


1 State- 
1 side 
(3260) 


DoDDS 
(540) 


State- 
tide 


DoDDS 


Smoke marijuana 














% saying none 

% saying most or all ... 


15.6 


18.7 


21.6 

1 1 fi 

1 10. o 


29.0S8S 
8.5SSS 


+ 6.0SSS 
-8.0SSS 


+ 10.3SS3 
- 13.5SSS 


Use inhalants 














% saying none 

% saving most nr fill 


81.6 

1 Q 

l.O 


80.1 


75.3 
1.9 


88.2SS 
3.0 


-6.3S8S 
+ 0.6 


-11.9SSS 
+ 1.1 


Use nitrites 














% sa3ring none 

% savinc most nr aII 


82.5 


82.5 

1 o 

l.o 


81.7 
1.3 


88.2SSS 
0.7 


-0.8 
+ 0.4 


+ .'>.7.ss 
-0.6 


Use LSD 














% sa3ring none 

% savins mnst nr nil 


72.2 


74.4 


74.7 
1.6 


83.9SSS 
0.5 


+ 2.5 
-0.8 


+ 9.58SS 
-1.48 


Take other psychedelics . . 














% saying none 

% sayine most or all 


74.4 

1 Q 


77.0 

1.0 


78.3 
1.2 


85.9SSS 
0.7 


+ 3.9S 
-0.7 


+ 8.9SSS 
-0.9 


Take PCP 














% saymg none 

% saying most or all 


82.7 


85.1 
1 n 1 


84.5 
1.1 


89.8SS 
0.1s 


+ 1.8 
+ 0.2 


+ 4. 7s 
-0.9s 


Take cocaine 














saying none 

% savins mrMt nr all 

" ,7***5 1111/91/ UI CUI . . ■ 


59.3 
4.9 


70.6SSS 
4.6 


56.3 
5.1 


75.3SSS 
1.6sss 


-3.0 
+ 0.2 


+ 4.7 
- 3.08S 


Take heroin 














% saying none 

% saying most or all ... 


86.8 
0.7 


86.5 
0.6 


86.1 
0.9 


87.8 
0.4 


-0.7 
+ 0.2 


+ 1.3 
-0.2 


Take other narcotics .... 














% toying none 

% saying most or all ... 


76.1 
1.4 


75.6 
1.6 


76.8 
1.4 


79.0 
1.9 


+ 0.7 
0.0 


+ 3.4 
+ 0.3 


Take amphetamines .... 














%fcayingnone 

% saying most or all ... 


49.4 
5.4 


61.7SSS 
3.0s 1 


60.5 
2.6 


69.9sssi 
1.5 


+ 11.1SSS 

- 2.8SSS 


+ 8.2SS 
-1.5 
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Table 25, Continued 



Q. How many of your 
friends would you 
estimate 

Approx. N = 
Take barbiturates 



1982 



State- 
side DoDDS 
(3300) (490) 



% saying none . . . . 
% saying most or all 



68.7 
1.8 



Take quaaiudes 

9p saying none 64.5 

% saying most or all . . . 2.6 



Take tranquilizers 

% saying none 70.1 

% saying most or all . . . 1.1 



Drink alcoholic beverages 

% saying none 

% saying most or ail . . 

Get drunk at least once 
t week 



V saymg none . . . . 
% saying most or all 



Smoke- cigarettes 

^0 saying none 

% saying most or all . 

Take any illicit drug** . 

Te saying none 

"a- saying most or all . 

Take any illicit drug'' 
other than marijuana 

saying none 

% saying most or all . 



4.3 
69.7 



16.9 
29.9 



11.7 
24.1 



NA 
NA 



NA 
NA 



71.0 
1.0 



72.5SS 
1.0s 



69.7 
1.3 



2.4 
72.2 



19.6 
25.5 



8.7 
25.8 



NA 
NA 



NA 
NA 



.mi. 



State- 
side DoDDS 
(326C) (540) 



75.7 
1.1 



78.0 
1.0 



76.7 
1.0 



4.6 
71.8 



14.4 
31.3 



11.7 
21.0 



18.7 
18.4 



81.0s 
0.3 



83.0s 
0.3 



80.5 
0.3 



3.9 
74.3 



14.1 
27.8 



8.9 
28.1SS 



26.4SSS 
12.4SS 



38.6 51.Gscr 
8.9 5.6s 



Change from 19R2-1987 



State- 
side 



+ 7.0SSS 
-0.7 



+ 13.5SSS 
— 1.6ss 



-6.6sss 
-0.1 



+ 0.3 
+ 2.1 



-2.5 
+ 1.4 



0.0 
•3.1s 



NA 
NA 



NA 
NA 



DoDDS 



+ lO.Osss 
-0.7 



+ 10.5sss 
-0.7 



+ 10.8SSS 
-1.0 



+ 1.5 
+ 2.1 



— 5.5s 
+ 2.3 



+ 0.2 
+ 2.3 



NA 
NA 



NA 
NA 



NOTES: Significance of difference between the two samples: s = .05, ss = .0l, 
sss = . 001. In the pair of columns for each year, the significance test is based on the 
comparison between DoE JS and Stateside. In the columns showing the 1982-1987 
change, the significance test is based on the amount of change within each of these 
populations. NA indicates data not available. 

^Answer alternatives were: (1) None, (2) A few, (3) Some, (4), Most, and (5) All. 
"These estimates were derived from responses to the questions listed above. "Any 
illicit drug" includes all drugs listed except alcohol. 



Table 26 
Exposure to Drug Use, 
DoDPS and Stateside Class of 1987 





Total 


DoDDS Region 


Q. During the last 12 MONTHS 
how often have you 
been around people who were 
tatting each of the following 
to gkt high or for kicks?^ 


State- 
side 


DoDDS 


DoDDS- 
Stateside 
Diff. 


Atlan- 
tic 


Germany 


nledi- 
terra- 
nean 


Paci- 
fic 


Panama 


Mar\|uiina 


















% saying not at all 
% saying often 


29.6 
20.6 


45.3 
11.7 


+ 15.78SS 

— fi Qccc 
O. «7aaa 


54.2 


43.4 

lift 


26.9 

Zo. 1 


48.8 

11. 0 


55.8 
9.0 




















% saying not at all 
% saying often 


87.1 
1.8 


92.5 
0.7 


+ 5.48S 
— 1 1 


94.7 
1 1 

X. X 


91.6 
n Q 


88.7 
u.u 


93.3 

U.U 


98.] 

A A 
0.0 


v/uicr psycneoeiics 


















% saying not all 
% saying often 


90.0 
1.2 


92.6 
0.7 


+ 2.6 
-0.5 


96.9 

v. Vr 


91.3 
n Q 


92.5 
u.u 


92.6 

U.cS 


96.1 

A A 
0.0 


Cocaine 


















% saying not at all 
% saying often 


65.1 
5.9 


84.5 


+ 19.4SSS 

n.OSoS 


88.5 
u.u 


86.8 


79.2 

1.9 


83.3 
0.0 


65.4 
9.6 


Heroin 


















% saying not at all 
% saying often 


94.2 
0.9 


94.2 

0 5 


0.0 
-0 4 


93.6 
n 0 


94.1 


94.3 


96.7 

A A 
0.0 


90.4 

1 A 

1.9 


Other narcotics 


















% saying not at all 
saying often 


85.6 
1.7 


84.0 
2.9 


— 15 
+ 1.2 


OvI. 

1.0 


OO. X 

0.9 


77 A 

1.9 


Oo.o 

12.5 


88.2 
2.0 


Amphetamines 


















% saying not at all 
% saying off^n 


6. 3 
4.5 


76.7 
2.4 


+ 8.4SSS 
-"2.1s 


82.5 
1.0 


76.7 
1.8 


77.4 

1 9 


67.8 
5.8 


86.3 
2.0 


Barbiturates 


















% saying not at all 
% saying often 


86.9 
1.5 


89.1 
1.1 


+ 2.2 
-0.4 


90.5 
1.1 


90.0 
0.5 


86.8 
1.9 


83.3 
3.3 


94.2 
0.0 


Tranquilizers 


















saying not at all 
% saying often 


81.6 
2.6 


80.1 
1.8 


-1.5 
-0.8 


85.4 
2.1 


80.7 
1.4 


75.. 'i 
3.8 


7C.7 
3.3 


76.9 
0.0 
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Table 26, Continued 





Total 


DoDDS Region 


Q. During the last 12 MONTHS 
how often have you 
been around people who were 
taking each of the following 
to get high or for kicks ?^ 


State- 
Side 


DoDDS 


DoDDS- 
Stateside 
Diff. 


Atlan- 
tic 


Germany 


Medi- 
terra- 
nean 


Pari- 

fic 


Panama 


Alcoholic beverages 
% saying not at all 
% saying often 


6.1 
58.7 


5.0 
60.5 


-1.1 
+ 1.8 


6.2 
64.9 


3.6 
59.7 


3.8 
69.8 


9.1 
59.5 


5.8 
51.9 


Any illicit drug^ 
% saying not at all 
70 saying oiten 


26.1 
23.3 


37.9 
14.2 


+ 11.8SSS 
— 9.1SSS 


45.8 
9.8 


36.7 
12.9 


24.5 
23.1 


38.0 
19.3 


47.1 
11.8 


Any illicit drug^ 
other than marijuana 

% saying not at all 

% saying often 


48.3 
10.2 


60.6 
5.4 


+ 12.3SSS 
— 4.8SSS 


64.6 
3.3 


63.7 
3.3 


56.6 
3.8 


50.4 
13.4 


54.9 
9.8 


Approx. N = 


(3260) 


(540) 




(100) 


(220) 


(50) 


(120) 


(50) 



NOTE: Significance of difference between the two samples: s=.05, ss=. 01, scc-.OOl. 
^Answer alternatives were: (1) Not at all, (2) Once or twice, (3) Occasionally, and (4) Often. 
^These estimates were derived from responses to the questions listed above. "Any illicit drug" 
includes all drugs listed except alcohol. 




Table 27 
Trends in Exposure to Drug Use, 
DoDDS and Stateside Classes of 1982 and 1987 

Q. During the last 12 MONTHS 



how often have you 


1982 


1987 


Change from 1982-1987 


been around people who wen 
tafting each of the following 


State- 




State- 




StaXe- 




m g^i nign or for /ticfts f 


side 


OoDDS 


sick 


DoDDS 


side 


DoDDS 


Approx. N = 


(3650) 
























saying not at all . 


22.1 






40.08SS 


+ 7.5SSS 


+ 23.4SSS 


% saying often . . . 


28.0 


30.1 


20.6 


1 1.7sss 


— — 7 dccc 


1 Q AOGG 

X0.4SSS 
















% saying not at all . 


83.9 


80.5 


R7 1 

O f . X 


Q9 f^cc 


^ o.ZSS 


+ IJ.USSS 


% saying often . . . 


1.9 


1.8 


1.8 


0.7 


— 0 1 


— 1 1 
1. X 


v/i/iicr fioycneQciics • . 














% saying not all . . . 


83.2 


86.5 


QO 0 


Q9 f\ 


^ O.oSSS 


"T t). ISS 


% saying often . . . 


2.6 


1.8 


1.2 


0.7 




— 1 1 
1. 1 
















% saying not at all . 


65.1 


70 Ik 


00. 1 


O4.0SSS 


+ 0.0 


+ 14.1SSS 


% sa3''ing often . . . 


6.6 


3.6s 


5.9 


1.3S8S 


—n 7 


Z.08 


u 














% saying not at all . 


92.9 


M 7c 




9 


+ l.O 


+ 4.5ss 


% saying often . . . 


1.0 


1.6 


0.9 


0.5 


-0 1 

Vr. X 


— 1 1 

X. X 


V^tntrr llcuCUtlCS • • , • 














% saying not at all . 


81.5 


77.8 


85.6 


84.0 


+ 4.1SS 


+ 6.2S 


saying often . . , 


2.4 


2.4 


1.7 


2.9 


-0.7 


+ 0.5 


Amphetamines 














% saying not at all . 


49.8 


59.6SSS 


68.3 


76.78SS 


+ 18.5SSS 


+ 17.1SSS 


% saying often . . . 


12.3 


8.2s 


4.5 


2.4s 


-7.8888 


-"5.8sss 


Barbiturates 














% saying not at all . 


74.3 


74.1 


86.9 


89.1 


•i- 12.6sss 


+ 15.0SSS 


% saying often . . . 


4.3 


3.3 


1.5 


1.1 


-2.8S8S 


-2.2s 


Tranquilizers 














% saying not at all . 


73.4 


67.28S 


81.6 


80.1 


+ 8.2SSS 


+ 12.9SSS 


% saying often . . . 


3.5 


4.9 


2.6 


1.8 


-0.9 


-3.1SS 
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Table 27, Continued 



Q. During the last 12 MONTHS 
how often have you 1982 1987 Change from 1982-1987 



been around people who were 
taking each of the following 
to get high or for kicks?^ 

Approx. N = 


State- 
side 

= (3650) 


DoDDS 

(480) 


State- 
side 

(32601 


DoDDS 
(540) 


State- 
side 




Alcoholic beverages . 














% saying not at ail . 


0.0 


3.4s 


6.1 


5.0 


+ 0.1 


•t-1.6 


% saying often . . . 


59.3 


68.7SSS 


58.7 


60.5 


-0.6 


-8.2ss 


Any illicit drug^ . . . 














% saying not at all . 


NA 


NA 


26.1 


37.98SS 


NA 


NA 


% saying often . . . 


NA 


NA 


23.3 


14.2SS8 


NA 


NA 


Any illicit drug^ 














other than manjuana 














% spying not at all . 


NA 


NA 


48.3 


60,6s8s 


NA 


NA 


% sa3ring often . . . 


NA 


NA 


10.2 


5.4SSS 


NA 


NA 



NOTES: Significance of difference between the two samples: s=.05, ss = . 01, sss = . 001. 
In the pair of columns for each year, the significance test is based on the comparison 
between DoDDS and Stateside. In the columns showing the 1982-1987 change, the 
significance test is based on the amount of change within each of these populations. NA 
indicates data not available. 

^Answer alternatives were: (1) Not at all, (2) Once or twice, (3) Occasionally, and (4) 
Often. 

''These estimate:. ?re derived from responses to the questions listed above. "Any illicit 
drug** includes all drugs listed except alcohol. 



Table 28 
Reported Availability of Drugs, 
DoDDS and Stateside Class of l»87 



Q. How difficult do you think 
it would be for you to 
get each of the following 
types of drugs, if you 
wanted some? 




Marijuana 
LSD 

Some other psychedelic 

Cocaine 

Heroin 

Some other narcotic 
(including methadone) 

Amphetamines 

Barbiturates 

Tranquilizers 

Approx. N 



Percent saying drug would be "fairly easy'' or "very easy** for them to get* 



Total 



State 
side 



DoDDS- 
Stategide 
DoDDS DiflT. 



DoDDS Region 



84.8 


73.6 


-11.2888 


64.9 


74.4 


80.8 


74.2 


74.5 


31.4 


20.4 


-11.08SS 


20.0 


22.1 


21.2 


12.5 


24.0 


25.0 


19.6 


-5.4s 


17.7 


20.3 


17.6 


19.2 


20.0 


54.2 


33.7 


- 20.5SS8 


24.0 


35.2 


41.2 


21.5 


62.0 


23.7 


24.5 


+ 0.8 


28.1 


25.8 


30.0 


15.7 


22.0 



33.0 


39.5 


+ 6.5ss 


31.3 


38.4 


41.2 


52.5 


32.0 


64.5 


55.4 


— 9.1SS8 


47.9 


57.3 


50.0 


61.5 


44.0 


48.2 


44.0 


-4.2 


38.9 


42.9 


42.3 


55.4 


38.0 


48.6 


51.1 


+ 2.5 


50.0 


50.9 


53.1 


51.6 


52.0 


(3260) 


(540) 




(100) 


(220) 


(50) 


(120) 


(50) 



NOTE: Signifcance of difference between the wo samples: s=.05, ss =.01 m= 001 
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of cocaine docs vaiy greatly among the DoDDS regions ranging from 
62% in the Panama region to 22% in the Pacific and 24% in the Atlantic 
regions. R^all that the propCHtion of DoDDS seniors in Panama who 
rcpcmed cocaine use in the past month (3.9%) is much larger than the 
propcxtion in the Pacific (0.3%) or Atlantic (0.6%) regions. 

• LSD is perceived as being less easily available in the DoDDS (20%) than 
stateside (31%). The same is true for other psychedelics. 

• Nearly a quarter of both the DoDDS (24%) and stateside (25%) seniors 
think heroin would be fairly easy or very easy to get if they wanted 
some. 

Trends in Perceived AvaHabUity of Drugs 

• The perceived availability of marijuana was down slightly among 
stateside seniors between 1982 and 1987 (from 89% to 85%), and among 
DoDDS seniors (from 75% to 74%). (Sec Table 29.) Marijuana 
prevalence rates decreased among both populations, although the 
reductions were higher among the DoDDS seniors. Obviously 
availability cannot account for the differential trends in use which were 
observed. 

• There were reductions in die percentage of both DoDDS (from 62% to 
55%) and stateside (from 71% to 65%) seniors who thought they could 
get amphetamines fairly or very easily, although stateside seniors saw 
the drug as more available in both 1982 and 1987. 

• The ease of obtaining tranquilizers was greatly reduced among both 
DoDDS and stateside populations between 1982 and 1987, dropping by 
more than 10% in the five-year span. 

• Barbiturates were seen as being easily available by 55% of the stateside 
sample in 1982 in comparison to 50% of the DoDDS sample. 
Availability levels decreased by 6% to 7% for both groups between 1982 
and 1987. 

• Among stateside seniors, cocaine became much more widely available, 
with availability growing from 47% in 1982 to 54% of seniors in 1987. 
DoDDS seniors reported about the same levels of availability in both 
1982 and 1987, although only about a third of them saw cocaine as easily 
aviulable. The actual use of cocaine decreased among DoDDS seniors 
during this period, and to a lesser degree among stateside seniors. As 
with marijuana, a change in availability does not seem to explain the 
downturn in use. 

• LSD became somewhat less available to DoDDS seniors (from 26% to 
20% between 1982 and 1987), but not for stateside seniors. For the latter 
group, however, there was a drop in the availability of psychedelics other 
than LSD (from 31% to 25%). No comparable decline was seen for 
DoDDS, although the availability of such drugs was, and continues to be, 
considerably lower in DoDDS than stateside. 
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Table 29 

Trends in Reported Availability of Drugs, 
DoDDS and Stateside Classes of 1982 and 1987 



<?. hou' difficult do you think 
it would hr you to 
get each oj if*e following 
types of drugs, if you 
wanted some? 



Percent sayi ng drug would be ^fairly easy^ or ^yery easy" for them to get^ 
1982 1987 Change from 1982-1987 



Approx. N = 


State- 
side 
(3600) 


DoDDS 

(500) 


State- 
side 

(3260) 


DoDDS 

(540) 


1 ^ 
State- 
side 


DoDDS 


Maryuana 


88.5 


75.2sss 


M 8 




o. iSS 


l.t) 


LSD 


84.2 


26.2SS 


31.4 


20.4SSS 


-2.8 


-"5.8s 


Some other psychedelic 


30.6 


19.6sss 


25.0 


19.6s 


""5.6sss 


+ 0.0 


Cocaine 


47.4 


33.1SSS 


54.2 


33.78SS 


+ 6.8SSS 


+ 0.6 


Heroin 


20.8 


20.5 


23.7 


24..'> 


+ 2.9s 


+ 4.0 


Some other narcotic 














including methadone . . 


30.4 


29.0 


33.0 


39.5SS 


+ 2.6 


+ 10.5SSS 


Amphetamines 


70.8 


62.1SSS 


64.5 


55.48SS 


'-6.3SSS 


-6.7s 


Barbiturates 


55.2 


49.9c 


48.2 


44.0 


-'^.Osss 


-5.9 


Tranquihzers 


58.9 


62.8 


48.6 


51.1 


-10.3SSS 


- 11.7SSR 



NOTES: Significance of difference between the two samples: s = .05, ss =.01, sss = .O01. In the pair 
of columns for each year, the significance test is based on the comparison between DoDDS and 
Stateside. In the columns showing the 1982-1987 change, the significance test is based on the 
amount of change within each of these populations. 

^Answer alternatives were: (1) Probably impossible, (2) Verv difficult, (3) Fairly difficult, (4) 
Fairly easy, and (5) Very easy. 
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• Between 1982 and 1987, there was a sharp increase in DoDDS in the 
availability of narcotics other than heroin (iioni 29% to 40%), while 
there was little change stateside (from 30% to 33%). 

PERCEIVED RISKS OF APPREHENSION AND PUNISHMENT FOR 
DRUG USE 

• We included several items iii the questionnaires given to DoDDS seniors 
about the extent to which both military and local civilian authorities 
attempt to catch drug users, and about the severity of the consequences of 
being caught with illicit drugs. Table 30 presents these results. It should 
be stressed that these are the students' perceptions of the realities, not 
direct measures of them. 

• As Table 30 shows, about a quarter of DoDDS seniors feel that the U.S. 
military authorities are very vigorous in their attempts to catch young 
people using illicit drugs; and only about half that n^any feel the same 
about the relevant local authcxitics. DoDDS seniws also report that they 
were much more likely to receive severe consequences at the hands of 
the U.S. military authorities than local authorities for possession of a 
small amount of marijuana, amphetamines or cocaine. 

• There are some differences within the five regions of the DoDDS in 
terms of seniors' perceived risk and consequences associated with 
apprehension for possession of drugs at the hands of local authorities. In 
the Pacific region 19% see local authorities as vigorous in their attempts 
to catch young people using illicit drugs vs. 10% to 12% in the other four 
regions. It should also be noted that the proporticm of DoDDS seniors 
reporting "severe" consequences for being caught by local authorities are 
greatest in the Pacific region. 

• Seniors in all regions report that U.S. military authorities are more 
vigorous in their attempts to catch youthful drug offenders than local 
authorities. However, seniors in the Germany region perceive that 
military authorities are slightly less vigorous than in other regions (20%), 
while seniors in the Mediterranean (28%) and Pacific (29%) regions see 
military authorities as posing more of a threat in terms of apprehension of 
young people for using illicit drugs. 

• On the average, military authorities are seen as imposing more severe 
consequences for possession of cocaine (69% feel the consequences 
would be severe) than amphetamines (46%) or maryuana (44%). A 
similar distinction occurs for expected severe consequences of getting 
caught by local civilian authorities (63% for cocaine, and 33% for 
amphetamines or marijuana). 

• There is one exception to the general finding that DoDDS seniors believe 
that the consequences of getting caught with these drugs are more likely 
to be severe if one is caught by military rather than by local authorities. 
In the Pacific region, approximately equal numbers perceive severe 
consequences whether H)prehended by local or military authorities for 
possession of marijuana and cocaine; but DoDDS seniors in the Pacific 
region see military authorities as imposing more severe consequences 
than local authorities for possession of amphetamines (50% vs. 42%). 
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Trends in Perceived Risk of Apprehension andPunishn.int for Drug Use 

* Sl^Sli^T »T *. an»ng DoDDS seniors in their 
P«wpoon that local authonnes were very vigorous ctieir attempts to 
S^n J*?™!!?*^^* using drugs, but. there was no significant oJer^ 
dumge in their views about the vigor with which miliiaiy authorities 
pursue young drug users. ^ auuiunucs 

* There was also an ovendl decrease in the reported severity of 
consequences for possession of small amounts of illicit drugs by local 
fi!l2!^**"M*K la»«c ir.crease in the pioportion who thought 

* 22!!^ i5* ^P^^ ''8*°°''' P«»e™s cmeried in temis of 
SS^fn'S?^^ consequences of apprehension. For example. whUe 
senu^ in the Gennany. Pacific and Panama regions perceiVed large 
drops in the vigor with which local authorities try to catch youthful drug 

^^^S!?.^"^*"" ^^^^ ^^87, the drops w«J smaUer inTAuS 
and Mediterranean regions. 

* While anoong DoDDS seniors ovendl, the vigor of miUtaiy authorities in 

SfT^ir^ offenders leLncd unc^gKSJee!! 
]nHl>S?i 5oi^75* ""^^ Mediterranean (21% in 1982 
and 28%in 1987) and Panama (from 18% to 27%) which was offset by 
some modest (nonsignificant) decreases in the Adantic and Pacific 

* Mediterranean. Pacific, and Panama regions reported that 
to«l authondes were much less likely to impose sever? consequences ftT 
possession of marijiMma amphetamines aSd cocaine in 1987 tfiS wal 
SJnci^ J" fact, aU regions showed some decline in perceived 
consequences from local authorities. 

* iiitifvS^SSl!' ^T"^^^ regions sported large increases in the 

^ n%°^ consequences for getting caught in possession of 
nMnjuana by U.S. mihtary authorities. There were siiSar. thoug*' 
F^Si^^^SriiJ'T^' perceived Ln all regions for cocaine possession, 
i n consequences for possession of amphetamines also 

m all regions, though to a lesser extent than f£r marijuan"or 



^'5 
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TaMe 30 

Trind^ in Perceived Risk of Apprehension and Consequences of Apprehension, 
UoDDS Classes of 1982 and 1987 

DoDDS Region 



1 
I 



DoDDS Total 
1982 1987 ^-'87 
Apprnx N = (2400) (2700) change 



12.1 



-9.1S8S 



23.4 + I 0 



32.9 -7.2SSS 
32 6 - lO.SsPS 
G2.9 - 4 .!sR 



43.G +I3.8SS8 
45.5 +9.IS8S 
68.7 +II.ISKS 



Atlantic 
1982 1987 ^2 -'87 
(400) (190) change 



13.8 11.0 



-2 8 



19.4 10.8 -8.6S88 



15.1 11.5 



"3.6 



36.2 1R.9 - 17.38S8 



30.5 25.7 -4 8 



18.9 20.3 + 1.4 



20.6 28.4 +7.8S 



33.6 29.4 --4 2 



Proportion rrpoiting that 
local niithoritirs ore very 
vigorous ^ in their attrmpt^x 
t«> cotch younp peopio 
usthg illicit driiics 21.2 

Proportion reporting that 
U.S. military authonties on 
the insinuation are very 
vigorous* in their attcmpis 
to catch young people 
using lilicit drugs 22.4 

Proportion reporting severe* ^ 
cons^-^qiiences for getting 
caught by local 
authorities in possession 

of a small amount of* 

marijuana 40.1 

amphetamines 42.8 

cocaine 67.3 

Proportion reporting severe ^ 
consequences for gottTng 
caught by U.S. military 
authorities in pos<;ession 

of a small amount of: 

marijuana 29 8 

amphetamines 3fi.4 

cocaine 57. K 

bAnir' •''j,^'""^'^^'' ; !} N*'* vigorous. (2) Slightly vigorous. (3) Somewhat vigorous. (4) Fairly vigorous. (5) Very Vigorous, and (8) Don't know 

"Answer alternatives were: ( 1) No coriseqii-^nres. (2) Mild. (3) Moderate, (m) Severe, and (8) Don't Know. ' ^ vigorous, ana yof uon i know 



35.4 30.5 
43 6 33.2 

67.5 65 1 



-4.9 
10 4ss 
-2 4 



40.<^ 55.2 + J4 3sss 
50.0 57.4 +7.4s 
69.5 77.& +8.488 



Germany 
1982 1987 ^2-»87 
(950) (1100) change 



33 2 29.6 -3.6 
37.9 30.5 -7.4S8S 
63.8 CI. 7 -2.1 



24.3 
30.2 
52.5 



38.2 +13.9888 

41.2 +I1.0S68 

65.4 +12.9SSS 



Mediteiianeaii 

1982 1987 ^82^'87 
(250) (250) change 



Pacific 
1982 1957 ^82-'87 
(450) (590) change 



42.2 28.0 - 14.288 
42.7 29.8 - 12.9SS 
67.7 5b.O - 12.788 



32.8 51.4 + 18.68SS 
39.5 45.5 +6.0 
57.8 72.9 + 15.1888 



63.2 51.0 
53.9 42.4 
75.1 69.7 



12.2SSS 

16.DS88 

-5.4 



37.4 48.7 + 11.3SSS 
44.8 50.3 +5.5 
63.3 68.8 +5.5 



Panama 

1982 1987 ?2-'87 
(350) (260) change 



24.7 10.4 -14.3SR8 



17.6 27.2 + 9.688 



51.1 29.0 -22.18SS 
48.1 30 0 - 18.1888 
76.4 61.2 -15 2SRS 



34.3 48.3 + H.Osss 
41.1 48.4 +7.3 
64.0 74.9 + 10.988 
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APPENDIX A 



ESTIMATES OF SAMPLING VARIANCE 
Stateside Samples 

In most surveys, a relatively small FX*nple is drawn from a much larger 
population. If the sample is drawn such that eacli population element has an equal 
likelihood of being selected, then a simple random sample (SRS) is the result. 
Estimation of the sampling variance of any resulting statistic is a straight-forwaid 
procedure: given a simple random sample of size n, the variance of an observed 
prevalence is generally estimated by 

Px(l-P)/n. In the Monitoring the Future's stateside sanq)les of high school 
seniors, the samples arc stratified multi-stage clustered samples, not SRS, and 
adjustments therefore have to be made to take account of the complex design. 
These adjustments can be accomplished by a simple modification of the SRS 
procedure; specifically, the actual obtained numbo* of cases (n) is adjusted by a 
factor called the "design effect," and the resulting effective number of cases n is 
useH in the normal SRS formulas. ~ 

In principle, every different statistic derived from a complex sample design can 
have its own design effect, and different statistics in the same sample can have 
quite different design effects. Thus, for example, the design effect for an estimate 
of percent using marijuana during the past year can be different than the design 
effect for the percent using alcohol during the past year or for the percent using 
marijuana during the past 30 days. In practice, however, design effects are 
usually averaged across a number of statistics. Often, a single design effect is 
applied to all statistics. In the Monitoring the Future study, extensive explorations 
revealed systematic differences that led us to employ several different average 
design effects; these various design effects varied primarily according to the 
panicular drug measure in question, and on how many questionnaire forms the 
measure appeared. In all confidence intervals and significance tests reported heic, 
appropriate design effects have been applied to produce effective n^ for the data 
from stateside seniors. 

DoDDS Samples 

The DoDDS surveys are based on a very different survey design than a simple 
random sample or the Stateside survey design. In four of the five regions, no 
sampling was done; the surveyed respondents are essentially a complete 
population-the "universe" of all seniors present on the day of administration. In 
the other region, Germany, a very high proportion (half) of the schools were 
sampled, after stratification on number of senicn-s, branch of service hosting the 
installation, and the size of the city in which the installation was located. There 
are a number of alternative ways to estimate the sampling variance for data 



108 

-101- 



obtained in such a survey. The approach we have used in all data for tliis report is 
tn treat each prevalence estimate as if it were t>ased on a simple random sample: 
used the following reasoning in adc^dng this approach. 

Core data. Consider first the "core" data, measures included in all five 
questionnaire fonns. If we used the notion of a complete population survey in the 
four regions with no san^ling, we would estimate a sampling variance of zero in 
tho«e regKMis. (This ignores matters of non-response at botii the questionnaire 
and Item levels; correcting for non-response would add some veiy small sampling 
' G«™»ny sampled at 50%, the estimated variance would 
be 50% analler than an SRS estimate. (Based on finite population correction; sec 
Kalton, G. Introduction to survey sampling" Sage: 19S3, p. 13.) However, this 
estimate i^wres the clustering by schools feature of the design. The effect of 
clustermg is generally to increase sampling variance relative to a SRS. The two 
factors-samphng a high proportion and clustering-thus act in different 
directions, and may weU very neariy cancel each odier out So SRS estimates 
niay not be bad estimates for die Gennany region, and tiiey are certainly the 
simplest to use. ' 

For the DoDDS schools as a whole, die SRS procedure is conservative in the 
sense ttiat it overestimates the san^ling variance compared to die "universe" 
approach. However, because die total number of obtained questionnaires is large, 
about 2,700, tht SRS variances are quite small A prevalence level of 50% 
(which IS thf proportion diat has die largest absolute sampling error) would have a 
SRS sampling variance of only .01%, which would yield of 95% confidence 
intCTval of plus or minus 2% around 50%, or an interval of 48% to 52%. 
Aldiough die umvcrse" aroroach would yield a smaUer variance, wc Mieve diat 
tnc iRS approach provides a very reasonable, diough more conservative, 
estimate. Veiy small differences between DoDDS seniors and stateside seniors 
are still statisticaUy" significant widi diis approach. For example, lifetime heroin 
prevalence rates of 1.2% and 2.4% for die two samples, respectively, would be 
significandy different at die .001 level of confidence. 

Non-core data. Most of die non-drug use measures, such as attitudes and beliefs 
atxnit drugs, are included one questionnaire form. In diese cases, we have a 
rwidom sample of only 20% of die population in die "universe" regions aiid 10% 
of die DoDDS population in Germany, and dius die simple random sample 
procedure is less conservative here. Adjusting for die relatively high proportion 
of die population sampled would decrease die ijunpling variance, but adjusting for 
die clustenng of die sample would increase it. J 6 

In sum, die so^ghtforward simple random sample approach seems well suited fcr 
conswvativc ^ d™g measures, it is, if anydiing, a bit 
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APPENDIX B 



SELF*REPORTED WILLINGNESS TO BE HONEST ABOUT DRUG USE 

Some years ago, when the first downturn in marijuana began to be reported from 
the Monitoring the Future study, the comment was occasionally heard that it was 
the willingness to admit use on a sun^ey that was shifting, not die use itself. This 
interpretation did not flt very well with other flndings being reported, such as 
amphetamine and cocaine use rising, and alcohol and narcotics odier than heroin 
remaining stable; nor did it fit very well with the fact that trends in reported 
friends' use and in exposure to use paralleled closely die trends in self-reported 
use by the respondents themselves. (Presumably they would have considerably 
less reason to conceal use by unnamed friends than to conceal their own use.) 
Nevertheless, we thought it would be interesting to begin to monitor self-reported 
willingness to be honest on drug usage questions, since there would appear to be 
very litde reason to conceal such willingness itself. We designed three parallel 
questions, dealing with illicit drugs having different degrees of "illicitness**- 
marijuana amphetamines, and heroin. 

These questions were administered at the end of a single questionnaire form to 
both DoDDS and s^teside seniors in 1982 and in 1987. The crackdown on drug 
use among servicemen in the military during that interval raises the very real 
question of whether "improvements" in the self-reported drug use statistics are 
real or simply an artifact resulting from an increased tendency to conceal such use 
to avoid individual and/or collective risks of retribution which might be perceived 
to exist. 

Table 31 provides the results on these questions about willingness to be honest for 
both the DoDDS and stateside populations in 1982 and 1987. The results are 
extremely encouraging. It may be seen that in 1987 quite low and roughly 
equivalent proportions of seniors in both populations say they think diey would 
not answer honesdy or they are not sure how they would answer (12.1% for 
DoDDS and 13.5% stateside for marijuana, for example, in 1987). While there is 
un increase in projected concealment as the "illicitness" of the substance 
increases, even for heroin the great majority say they would (or did) answer 
honestly (79% for DoDDS vs. 81% stateside in 1987). 

Most imporf^-^.t for the purposes of this report, however, is the fact that in the 
DoDDS peculation, there is no evidence of any shift toward an increasing 
tendency to conceal drug use on the survey. In fact the largest change, which 
occurs for heroin, goes the opposite direction. Thus, we hav^ still further 
evidence to suggest that the downturn in drug use reported for the period 1982 to 
1987 is, in fact, real. 
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Table 31 

Trends in Willingness to be Honest in Reporting Drug Use Questions 
DoDDS and Stateside Classes of 1982 and 1987 



1987 Change from 1982-1987 





State- 
side 


DoDDS 


State- 
side 


DoDDS 


State- 
side 


DoDDS 


0, If you hojd. Pt)fir tjaorl 

^% * •/ J**^ »»i*V» wl/wf MoCU 

marijuana, do you 
think you would 
have said so in 
this questionnaire? . . 














No 

Not sure 

I did say so 


5.1 
5.6 
54.1 
35.2 


6.0 
6.5 
50.2 
37.2 


6.6 
C.9 
56.0 
30.4 


5.5 
6.6 
55.8 
32.1 


+ 1.5 
+ 1.3 
+ 1.9 
-4.8 


-0.5 
+ 0.1 
+ 5.6 
-5.1 


w. If you ho.d PDPr tiQorl 
^* •/ **t*i4 c(/cr UcfcU 

amphetamines, do vou 
think you would 
have said so m 
this questionnaire? . . 














No 

Not sure 

Yes 

1 did sav so 


6.4 
7.6 
67.2 
18.8 


8.1 
9.9 
62.4 
19.6 


8.0 
7.9 
70.6 
13.5 


9.0 
8.9 
69.4 
12.7 


+ 1.6 
+ 0.3 
-4.8 
+ 0.8 


+ 0.9 
- 1.0 
+ 7.0 
-4.9 


Q. If you had ever used 
heroin, do you 
think you would 
have said so in 
this questionnaire? . . 














No 

Not sure 

Yes 

I did sav so 


8.9 
10.1 
73.1 

7.9 


12.0 
12.6 
66.6 
8.8 


9.6 
9.3 
74.1 
7.1 


10.3 
10.6 
71.9 
7.1 


+0.7 
-0.8 
+ 1.0 
-0.8 


+ 1.7 
+ 2.0 
+ 5.3 
-1.7 


Approx. N 


(2980^ 


(480) 


(2700) 


(540) 







NOTE: Significance of difference between the two samples: s= 05, ss = 01 
sss=. 001. , . , 



